
































































































































SS ol i 
Mr: i, TN 





Mi ii 


re “al 
am i om Ly 






MIR ce og \ 
f 


= a hh ica cc obhamelibeel W\YP 


7 Mogan 'watn nteat, aH 

\ Gea "oan miuielt sas ‘a fn i ttt W” Vy, 

i ami i= sree nanny a 5 MA Hl * oh 

a tet i} VLAN 
| {aia mite up ann Yui | AMM" A i 
Mi i kG patty wan 2V), ini 
HH 100" 
ULDRS7Z/ Oe ee f = 

init AMC eres ley 2 } 
— — 


i masint mil i CL y iu 
WN 

















VOL. 





XXXVII.—No, 7. 








Calendar 


Editorial Notes ... 


Orthopedic Surgery in America. By H. J. 
Seddon, M.B., B.S., F.R.C.S. .. 


A Method of Blood Transfusion Suitable 


for Babies. 
M.B., B.S. 


Intrathoracic Lipiodol. 


By R. Kemball Price, 


By James Max- 


well, M.D., M.R.C.P. 


Acknowledgments: 


Climbing in Snowdonia. By C. W. 


Abernethian Society 


APRIL, 


PAGE 
129 


129 


131 


134 


135 
140 


140 


CONTENTS, 


| 
| 


144° 


i931. 


Students’ Union: 
Rugby Football Club 


Hockey Club 


Inter-Hospital Chonictiaantes: ‘Cina 


pionship 
Rifle Club 


Reviews 


Recent Books and ews - St. Bar- 
tholomew’s Men , ; 


Changes of Address 


Appointment 
Births 
Marriages... 
Deaths 


Index to Advertisements 


‘RBARTHOLOMEWS 
HOSPITAL JOURNAL 
















(Price NINEPENCE. 





144 
145 


145 
146 


146 


147 
148 
148 
148 
148 
148 

ii 











ST. BARTHOLOMEW’S HOSPITAL JOURNAL. [APRIL, 1931. 





INDEX TO ADVERTISEMENTS. 


Allen & Hanburys Ltd, Ophthalmoscope ... 00 ee a ss y Millikin & Lawley we Microscopes, Instruments, etc. . 


Auchterlonie, Williams & Co. Ltd. .. 
Northwoods, Winterbourne, Bristol... 
Books— 


Adlard & Son, Limited The Fundus Oculi Sees wee 8 iii | Paripan, Ltd. 
The Puerperium ... 


Parke, Davis & Co... * Metatone’ ... 
Boots Pure Drug Co., Ltd. Bismostab ... 


Central London Throat, Nose and Ear Hospital Ramat 


Clinical Research Department of St. Bartholomew's Hospital 5 uate ii Shepherd, A, .. ... | Tailor and Hosier ... 
Down Bros. as me Specialities ... por fas es sac ate a St. Bartholomew's Hospital 
Medical College os Preliminary Scientific Department 
Ditto ee rr Scholarships; Bacteriology 
Gas Light and Coke Company ms i. " a = Doe Ae : Ditto ber es = Fellowship Classes ; Entrance Scholarships ane 


Evans & Witt... oe Booksellers, Stationers, etc. 


Genito-Urinary Mfg. Co., Ltd. ses aes eo oes oa ost ons ii St. Bartholomew's Trained Nurses’ Institution 


Maw, Son & Sons, Ltd. “Tensile” Glove ... aes wale Re ae ii Virol 





Medical Sickness, Annuity and Life Assurance Society, Ltd. na 26, fii Willans,G. J. ... wr Transfer of Practices, etc. 





NORTHWOODS, Winterbourne, Bristol.| EVANS & WITT, oe sic. sez2. 


Telephone and Telegrams: WINTERBOURNE 18. ccemiatanmed Established 1866. 
This beautiful mansion in fifty acres of secluded grounds was built specially 58. Le Booksellers, Bookbinders & SCL. 


for the TREATMENT OF MENTAL ILLNESS. Certified patients of both LONG LANE, CITY, E.C. 1. 
xes. orough clinical, bacteriolo; an a tions. 

Separate bedrooms. Private suites. Indoor ‘and “outdoor ‘caeoee. Note BOOKS, Loose Leaf and otherwise. FOUNTAIN PENS. 

Wireless and other concerts. Occupational therapy. Physical drill. Private 


golf course. Garden and dairy produce from farm on the estate. Reasonable ST. BART.’S NOTE PAPER AND WRITING PADS. 
terms. A few voluntary boarders are received in the Medical Superin- i: RNR 


tendent’s house. PHOTO-POSTCARDS OF ST. BARTHOLOMEW'S HOSPITAL. 
For further particulars and prospectus, apply to JosepH Cares, M.D. (<* NOTE.—Our on'y address is 58, LONC LANE, CITY, E.C. 1. 

















 Maw’s “Tensile” Glove 


A New Rubber Glove of 
Extraordinary Durability 


The new process under which this semi-transparent glove 
is made renders the rubber extraordinarily durable and 
elastic. It can be stretched to three times its own length 
without damage and is practically unimpaired by sterilization. 


PRICES: 
Per pair - - - - - 2/- 
Per dozen pairs - - - 22/6 
Gross lots, per dozen pairs - 21/- 


Telephone : ® Telegrams : 
National 2468. x — ‘* Eleven, Cent, London.” 
fo 





























Sr. BARTHOLOMEW’S HospITAL JOURNAL, APRIL, 1931. 
J : » IY 





Photo: Russell. Sir HOLBURT WARING. 
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CALENDAR. 





Fri., April 3. Good Friday. 
Dr. Gow and Mr. Harold Wilson on duty. 
Mon., », 6. Bank Holiday. 
Tues., ‘ 7. Prof. Fraser and Prof. Gask on duty. 
Fri., », Io. Sir Percival Hartley and Mr. L. Bathe Rawling 
on duty. 
Tues., », 14. Sir Thomas Horder and Sir C. Gordon-Watson on 
duty. 
Fri., », 17. Dr. C. M. Hinds Howell and Mr. Harold Wilson 
on duty. 
Mon., », 20.—Abernethian Society: Address by Sir Arthur 
Keith, Medical and Surgical Theatre, 8.15 p.m. 
Last day for receiving matter for the 
May issue of the Journal. 
Tues., », 21.—Dr. Gow and Mr. W. Girling Ball on duty. 
Fri., »,  24.—Prof. Fraser and Prof. Gask on duty. 
Tues., ,, 28.—Sir Percival Hartley and Mr. L. Bathe Rawling 


on duty. 








EDITORIAL. 


Sir HotBurt WarInNG. 


JHE retirement of Sir Holburt Waring from the 
active Staff of the Hospital will have taken 
efiect by the time these words are in print. 
They will be read on every hand with as much regret 
as accompanies their writing down. 
writes : 





A correspondent 


‘The end of this month of March is marked by the 
retirement of our Senior Surgeon, Sir Holburt Waring, 
from the active Staff, and this must mean a great loss 
to the Hospital and Medical College. Since his student 
days, nearly fifty vears ago, his familiar figure has been 
seen in the Hospital precincts, and though he may no 
longer attend in an official capacity, we have every 
reason to hope that for years to come we may rely on 
his help and counsel in other ways. 

‘The term ‘obituary’ notices, sometimes jestingly 
applied to the valedictory notices in this Journal to 
retiring members of the Staff, would seem never to be 
less appropriately used than in connection with Sir 


Holburt Waring, so very full of life as he is; and 
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it is this vitality of mind and purpose that has so 
strongly characterized all his work for the Hospital and 
College. 

‘Since his appointment as House Surgeon in 1890 
he has been continuously engaged in the service of the 
Hospital. He was elected Assistant Surgeon in 1902, 
and Surgeon in 1909, so that for the last twenty-nine 
years he has been on the Staff. In the Medical College 
he has taught anatomy and practical and operative 
surgery. He was Dean in 1904-5, and has also been 
President of the Students’ Union. He has always taken 
a great interest in the welfare of our students, and we 
believe that one of his objects in life is to see the building 
of a Students’ Hostel worthy of our great College. 

‘“* There has been no member of the Staff more devoted 
to the interests of the Hospital and College, and there is 
little doubt that had it not been for his dogged and 
persistent efforts the new Surgical Block might still be 
a dream of the future instead of an accomplished fact 
and a great success. 

“With Sir Wilmot Herringham he was one of the 
prime movers in obtaining the Royal Charter for the 
Medical College, thereby enabling it to hold an endow- 
ment fund independently of the Hospital, and Sir 
Holburt Waring was the first Vice-President. 

“Tt is difficult in this brief space to do full justice to 
all he has done for St. Bartholomew’s. His wise teaching 
has influenced many, and his sound judgment and strict 
sense.of discipline have been of great value to the School, 
All Bart.’s men who have come in contact with him will 
remember the kindly helpful adviser under the shrewd, 
brusque exterior. He will be greatly missed by his 
colleagues and students, His work on the active Staff 
may be at an end, but we may rest assured that in other 
capacities he will continue to further the interests of 
our great Hospital and College. In conclusion we might 
quote as especially applicable to him the words used in 


ST. BARTHOLOMEW’S 


. 


HOSPITAL JOURNAL. [ApRIL, 1931. 





the Royal Charter of our College on his appointment as 
the first Vice-President, ‘Our trusty and well-beloved 
Sir Holburt Waring.’ We wish him many happy years 
of well-earned leisure.” 

* * * 

We congratulate Mr. W. Girling Ball, Dean of the 
Medical College, on his recent appointment to the Senior 
Staff of the Hospital. 

* * * 
THE ‘“‘ RuGGER Cup.” 

Congratulations to the Rugby Club upon their 
victory over St. Mary’s Hospital in the Final Cup-tie on 
March 18th. A fully illustrated account of the game 
will be published in the May issue. 


* * * 


We extend our sympathy to T. J. Ryan on his sad 

loss, and we wish him a speedy convalescence. 
* * * 
THE ABERNETHIAN SOCIETY. 

A meeting of the Abernethian Society will be held on 
Monday, April 20th, at 8.15 p.m. in the Medical and 
Surgical Theatre, to commemorate the centenary of the 
death of John Abernethy. Sir Arthur Keith will 
deliver an address entitled ‘‘ Fresh Light on John 
Abernethy.” It is hoped that as many old members, 
and especially old officers, of the Society as possible will 
be present. An exhibition of Abernethiana is being 
arranged for display after the address. 

* * * 
TENTH DECENNIAL CLUB. 

The Tenth Decennial Club Dinner will be held as 
usual on the second Friday in May, 7.e. May 8th. Dr. 
C. N. Binney will be in the Chair. Notices giving 
further details will shortly be circulated. Secretaries: 
Mr, Reginald M. Vick, Dr. Arnold W. Stott. 


* * * 
ELEVENTH DECENNIAL CLUB DINNER. 

The Third Annual Dinner of the Eleventh Decennial 
Club will be held at the Holborn Restaurant on Friday, 
April 24th. Mr. Eric A. Crook will be in the chair. 
Information may be obtained from the secretaries, 
Wilfred Shaw and F. C. W. Capps, at St. Bartholomew’s 
Hospital. 

* * * 


Str. BARTHOLOMEW’sS HosPITAL WOMEN’S GUILD, 


The Women’s Guild is organizing a Jumble Sale to be 
held on Thursday, May 21st, in the old Medical Block. 
The Guild will be extremely grateful for contributions 
of any kind, especially clothes. These can be sent to 
the Steward’s Office, labelled St. Bartholomew's Hospital 





Women’s Guild Fumble Sale. Help is required on the 
day of the sale.and on the three previous days, and the 
Committee would be very glad of the assistance of any 
students who would be willing to help. Miss Ball has 
kindly consented to receive their names. 


* * * 
PROPOSED PRESENTATION TO JOHN LANE. 


Cambridge medical graduates and students will be 
interested in the proposal to mark publicly the com- 
pletion of 50 years’ service by John Lane, Senior 
Attendant in the Anatomy School. This event will 
take place in April, 1931. A Committee (of which Prof. 
Wilson is Chairman) has been formed with the objects 
(1) of arranging a meeting in the May Term, 1931, and 
(2) of collecting subscriptions towards a permanent 
testimonial for presentation to John on that occasion. 
The presentation would include a list of those who have 
subscribed. The subscription for those who have not 
yet graduated in medicine has been fixed by agreement 
at 2s. for each subscriber; the sum of 5s. is suggested for 
medical graduates, and the subscriptions may be paid 
to the John Lane Presentation Fund at Barclays Bank, 
Cambridge, or to Mr. Reginald M. Vick or Mr. G. Wynne 
Thomas at the Hospital. The subscription list will be 
closed on May IIth, 

* * * 

The following gentlemen have been nominated to 

House Appointments from May rst, 1931: 


Funior House Physicians— 
Sir Percival Hartley 
Prof. F. R. Fraser : 
Sir Thomas Horder, Bart. 
Dr. Hinds Howell 
Dr. A. E. Gow 
Funior House Surgeons— 
Mr. L. Bathe Rawling . 
Prof. G. E. Gask . : 
Sir C. Gordon-Watson. 
Mr. Harold Wilson 
Mr. Girling Ball 
Intern Midwifery Assistant (Resident) 
Intern Midwifery Assistant (Non-Resident) 


Extern Midwifery Assistant 


H.S.to Throat and Ear Departments . 

H.S. to Ophthalmic Department . 

H.S. to Venereal and Skin Departments 
(Non-Resident) : : av 

H.S. to Orthopedic Department ; 

H.P. to Children’s Department 

Senior Resident Anesthetist 
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ORTHOPADIC SURGERY IN AMERICA. 


in orthopedic surgery is, to say the least, 
enthusiastic, 





and where developments are 


rapid and original, one sees enough of importance to | 


provide material for a fairly large surgical scrap-book. 


It is impossible in a short article to give more than a 


few impressions and one or two detailed descriptions 
of the work that is being done. In no branch of surgery 
is the study of end-results more important, and 
though one had frequent opportunities for the exami- 
nation of follow-up cases, opinions as to the value of 
some forms of treatment must, of necessity, be second- 
hand. 

The Hospital of the University of Michigan at Ann 
Arbor is already well known to Bart.’s men through 


the visit of Dr. Hugh Cabot in 1926, and many of us | 


recall with pleasure the enjoyable two weeks during 
which he was in charge of the teaching and operating 
on one of the surgical units. Since 1924 several Bart.’s 
men have served under Dr. Cabot in one or other of 
the surgical departments at the University Hospital. 
It was my privilege to spend eleven months in the 
Orthopedic Department, and a further two months 
visiting surgical clinics in other parts of the States and 
Canada. 


After the appointment of Dr. Carl Badgley as Ortho- 


N one year spent in a country where interest | 





pedic Surgeon to the Ford Hospital, Detroit, the Ortho- | 


pedic Department at Ann Arbor was placed under the 
care of Dr. V. L. Hart. He is most ably assisted by Mr. 
Norman Capener, F.R.C.S., who can be counted among 
the best of those who maintain the good name of Bart.’s 
overseas. 

The Detroit hospitals care for the orthopedic cases in 
the city itself and the surrounding counties, whereas 
the University Hospital, which is a State institution, 
is almost entirely responsible for the rest of Michigan— 
an area slightly larger than England and Wales. 

Patients are sent by the local authorities from small 
towns often hundreds of miles away, the lesions that 
bring them are usually severe, and the length of a 
patient’s stay in hospital is a long one if his home is 
far away. Towns and patients were interesting ; Milan 
(pronounced Millen), Toledo, Manchester, Brighton, 
Plymouth, Windsor and Birmingham were within a 
small radius. 
away. 


London in Canada was not very far 
I am told that on one occasion a member of 
the Bart.’s Senior Staff, who honoured us with a visit 
in August of last year, happened to say to an American 
‘Oh, Y-e-e-s, London 


that his home was in London. 
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—London, Ontario? ’’ The answer was, ‘‘ No; London, 


the heart of the universe.” 

In my first month I met representatives from about 
sixteen nationalities, including some genuine American 
Indians. But this rather mixed crowd does not repre- 
sent the average population of Michigan. 
Europeans, Poles, Greeks, Czechs 


Many of the 
and Italians are 
recent settlers, who come to the country with little or 
no money, and are, therefore, among the first to need 
state aid in case of serious illness. Many had a fair 
command of the language, but the ‘‘ English accent ” 
of two members of the surgical staff was a sore trial 
to some of them. 

A waiting list does not exist. Occasionally a patient 
may have to be housed locally for a few days before 
being admitted to the main hospital, but as the accom- 
modation for patients not undergoing active treatment 
is ample, overcrowding has not been a serious problem. 
The Orthopedic Department uses about 130 beds and 
cots in the main hospital and rather more than that 
number in the South Department, where post- and non- 
operative treatment is carried out. All ‘bone and 
joint’ cases are dealt with by the Orthopedic Depart- 
ment except the fresh fractures, of which there are not 
many, and these are cared for by the general surgical 
units. Once a week the general and orthopedic surgeons 
meet for a ‘fracture round”’ to review all the ward 
cases of fracture, recent and old. 

Many cases of septic osteomyelitis, in all stages of 
the disease, drifted into the hospital. In the acute 
stage, drainage of the primary metaphysial focus and 
avoidance of the marrow cavity is aimed at (Starr). 
A drill hole or small ‘‘ saucerization’’ is made imme- 
diately proximal to the epiphysial cartilage, through 
the floor of the subperiosteal abscess, if there be one. 
In the five early lesions that I observed last year it 
was quite clear that the primary focus was metaphysial, 
the spread of pus along the metaphysial line occurred 
early and gave rise to subperiosteal abscess formation, 
and medullary infection had not occurred. A number of 
subacute and chronic cases treated elsewhere demon- 
strated the futility of the older operation of ‘‘ guttering 
the shaft through the floor of the subperiosteal abscess. 


se ” 


No doubt this is necessary when the infection is a massive 
one and the diaphysis is undoubtedly involved, but in 
most cases the medulla had been opened up unneces- 
sarily, and the primary focus of the infection drained 1n- 
adequately or missed altogether. In the subacute and 
chronic cases sequestrectomy and the bevelling down 
of the walls of cavities is followed by wide but loose 
packing with gauze and the application of a plaster 
(Orr’s method). This is a great advance on the frequent 
dressings and irrigations, which, until a short time ago, 
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were the rule in many places. The patient is com- 
fortable, frequent anesthetics for dressings are unneces- 
sary, and the wound is allowed to heal in from below 
upwards. Often the incision is partially sutured, 
though this is not allowed by Orr. He carries the 
‘‘ hands off ’’ policy to extremes and, provided that the 
temperature remains down and the patient’s general 
condition is good, he does not change the plaster for 
weeks or months, however offensive the odour. But 
there is no doubt that the smell of pus confined in plaster 
reacts unfavourably on the patient ; he knows that his 
neighbours hate him, and although he may get used to 
the smell himself, his appetite tends to suffer, and he 
may lose weight. We changed the plasters as soon as 
the smell became marked after examining the wound 
for pockets and repacking it lightly. Pocketing means 
inadequate drainage at the time of operation, or too 
tight packing afterwards. 

Baer’s maggot treatment, while arousing great in- 
terest, has not been adopted in many places, though 
Dr. Baer now believes that he has produced a strain of 
It will be 
recalled that in the early days of this work two cases 
of tetanus occurred in cases under treatment, due, pre- 
sumably, to maggot-borne infection. A visit to Balti- 
more to see Dr. Baer’s chows and maggots is considered 
quite fashionable among those interested in bone 
diseases. I had to miss Baltimore, but I was told by 
Dr. De Forest Willard, who had been there recently, 
that on the whole he preferred the chows ! 

In the intensely hot weather that blasted the middle 
western States last summer flies were very numerous, 
and took particular interest in patients with open 
wounds, and it was necessary often to cover limbs with 
a little cage of mosquito netting. A child was admitted 
with a subacute pyogenic abscess of the ilium, which 
was treated by drainage, packing and immobilization 
in plaster; very shortly after operation we found the 
wound alive with maggots, although it lay well pro- 
tected under a large hip spica. 


maggots free from pathogenic organisms. 


Presumably the ova were 
deposited on the outskirts of the plaster and dressing, 
and the larvae, when old enough to walk (though I 
understand they have no legs), tracked in towards the 
dead tissue that is their food. The wound healed with 
almost miraculous rapidity and the child made a 
splendid recovery. 

A number of cases of osteomyelitis of the ilium were 
admitted. The great danger is secondary involvement 
of the hip-joint. Some excellent results have been 
obtained by wide subperiosteal resection of the ilium. 
The regeneration of the iliac wing afterwards is very 
rapid, particularly in children. 

Infantile paralysis is endemic in most of the States. 





In many, Michigan included, small outbreaks occur 
annually in the early autumn. This was my first ex- 
perience of the disease in the acute stage. In the East 
the terrible epidemic of 1917 has not yet been forgotten, 
and at the Harvard Infantile Paralysis Clinic in Boston 
I saw a number of the Massachusetts cases from that epi- 
demic still under treatment. This department of the 
Boston Children’s Hospital is under the care of Dr. 
Legg—best known to us as the first man to describe 
coxa plana as a clinical entity. 

The Drinker respirator is used in the treatment of 
cases of acute anterior poliomyelitis with respiratory 
embarrassment as well as in the treatment of asphyxia 
neonatorum and carbon monoxide poisoning. It con- 
sists of a metal cell in which the patient lies with his 
head outside, and a rubber diaphragm, which forms one 
end of the cell, fitting closely round the neck. The 


| pressure in the cell is alternately raised and lowered by 


a motor-driven pump, and the depth and rate of respira- 
tion can be accurately controlled. In severe cases of 
poliomyelitis, children that otherwise would have died 
early in the course of the disease have been treated 
for as long as eight weeks in this machine, with ultimate 
recovery of the respiratory musculature. A_ notable 
feature of the apparatus is that the patient’s head is 
not confined; he is able to see and hear something of 
the world around him. Speech is difficult, as the neces- 
sary diaphragmatic control is impossible. I remember 
a very large physician who was persuaded to enter the 
apparatus being rendered completely speechless, and 
compelled to breathe like a cart-horse. 

Dr. Steindler has introduced two excellent operations 
for upper limb paralysis. Where the flexors of the elbow 
are paralysed and the forearm flexor muscles are strong, 
active flexion of the elbow can be obtained by trans- 
planting the common flexor origin to a higher point on 
the inner side of the humerus. This operation has 
not been entirely successful in the hands of all surgeons ; 
probably the reason is that the elbow is not brought down 
sufficiently early from the post-operative position of 
flexion, and a flexion contracture results. Extension 
and gentle active movements should be begun at the 
end of the third week. 

One of the most serious of all paralyses is that in- 
volving the short muscles of the thumb. The thumb 
becomes even more useless if, in addition, the flexor 
longus pollicis is paralysed. Something can be done 
if this muscle is working. At Ann Arbor a few have been 
treated by arthrodesis of the carpo-metacarpal joint, 
in the position of opposition, with moderately satis- 
factory results. Dr. Steindler takes the lateral half 
of the tendon of the flexor longus pollicis, and trans- 
plants its distal attachment to the dorsal and ulnar 
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side of the proximal phalanx. The result is that when 
the flexor longus pollicis contracts, the proximal phalanx 
is pulled obliquely across the line of action of the muscle. 
This is almost the position of opposition, and can be 
maintained fairly strongly. I saw the operation per- 
formed, examined a case that had been operated on 
and saw a cinema film of other cases. It is a simple 
procedure, and the results are good. 

The swimming-pool at the Harvard Clinic deserves 
mention. A child under treatment in recumbency is 
undressed in a small cubicle, placed on a stretcher sus- 
pended from a miniature overhead railway, lifted clear 
of the cubicle, moved across to the pool and gently 
lowered into the water. Here muscle-training exercises 
are carried out under the guidance of an amphibious 
physiotherapist. 

Much is being said, written and done with regard to 
the treatment of scoliosis. The most impressive work 
I saw was at Hibbs’s Clinic, where Risser has developed 
a method of treatment that undoubtedly corrects a 
certain number of structural curves, and maintains 
the correction. Compared with the methods of Schultess 
and Galeazzi, which involve the use of complicated 
machinery, it is very simple, the non-operative work 
being done on an ordinary Abbott frame. 

All cases of scoliosis are followed in a special clinic, 
where routine measurements and X-rays are taken. 
It is possible to detect immediately when a curve is 
progressing in spite of treatment. Almost all cases, 
postural and structural, are treated by remedial exer- 
cises, and no braces are used. It is believed that if a 
patient cannot control his spine by muscular action, 
nothing short of a spinal fusion can hold it for him; 
compared with the internal splinting given by an 
extensive arthrodesis, external splinting with braces is 
considered useless. 

In a case where a structural curve is increasing slowly 
but surely Risser applies a jacket of the pattern shown 
in Fig. 1, The patient is stretched on an Abbott frame 
during the application, so that the maximum correction 
by traction is ensured. The hinges included in the 
plaster lie opposite the apex of the primary curve, and 
the jacket is cut almost in two, with only the hinges, 
embedded in plaster, connecting the halves. The 
thigh-piece is added when the body jacket is completed. 
Correction is obtained by swinging the upper half of 
the jacket to the side of the convexity, and, as the child 
has had vigorous exercises beforehand, such joints as 
are likely to yield to the corrective force give way fairly 
quickly—sometimes in well under a month. The jacket 
is so long that the leverage on the spine is enormous, 
and if the primary curve is too rigid to yield, good 
compensatory curves are obtained above and below. 












When correction is maximal, the jacket is reinforced 
and a large window cut posteriorly, through which a 
Hibbs’s arthrodesis of the spine is performed in one or 
two stages. In addition to giving a correction of the 
curve, partial or complete, this method materially 
decreases the length of the spine which requires arthro- 
desis to ensure stability. 


HINGE INCORPORATED 
IN PLACTER: ONE 
SIMMARLY PLACED 
ANTERIORLY. 


THE JacKET IS BENT 
OVER BY THE AcTION 
OF A TURNBUCKLE 
INSERTED HERE. 


THIGH SEGMENT 
ADDED AFTER THE 
BODY TACKET HAS 
BEEN MADE. 


JACKET AFTER 
REINFORCEMENT: A, 
WINDOW HAS BEEN 
CUT OVER THE 
FIELD OF OPERATION 


Fic. rf. 


The Risser jacket looks and is formidable, and it is 
necessary for the patient to be in bed during the whole 
of the time when he is wearing it. Children tolerate 
this incarceration very cheerfully, and the only serious 
immediate result is some loss of chest expansion. The 
method is still young, but seems most promising. If 
there are already some good results after arthrodesis 
with little or no preliminary attempt at correction, 
we are entitled to look for even better from this com- 
bination of thorough correction and operative fixation. 

At Ann Arbor I saw several cases of severe paralytic 
scoliosis, in which collapse of the lumbar spine was most 
marked. These children could hardly sit up, but 
suspension produced the most remarkable correction of 
the curves, and this had been made permanent by 
arthrodesis of- the spine. 

Intracapsular fractures of the neck of the femur are 
as big a problem in America as here. Whitman’s closed 
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reduction is widely practised, gives good results in 


some cases, but is distinctly uncertain. At the Mayo 
Clinic | saw Henderson peg a fracture with an auto- 


genous tibial graft, his method differing from Albee’s | 
only in the incision, and in the insertion at the fracture | 
site of cancellous bone from the head of the tibia to | 


assist in new bone-formation. By this method Hender- 
son obtains good union and function in 75% of cases 
of all types. 

A most notable contribution has been made by Smith- 
Petersen, of Boston. 
flanges (Fig. 


through the 


He uses a metal pin with three 
2), which is inserted by an open operation, 
trochanter and neck, into the head of the 
femur. 


little simpler than the introduction of an autogenous 

















graft. Many interesting points arise for discussion, 


such as the possibility of further absorption of the neck 


when the neck is almost non-existent ; but the method 
has weathered all storms 
given uniformly good results. 


for five years and 
published shortly, and I believe that it will contain 


reports of all cases from the very first. 


The charm of the method lies in the fact that patients | 


can be allowed out of bed in from three to five weeks— 
an important matter in those well on in years. Firm 
bony union is the rule, and it is a simple matter to remove 
the pin later. It is a splendid application of Hey 
Groves’s successful experimental work on the fixation 
of fractures by a large central metallic peg. 

The results that I saw of Whitman’s operation 
performed for this and other conditions were not en- 
couraging. Most of the patients were troubled with a 
gluteal limp, or stiffness, or pain. 

In conclusion, I must pay tribute to the unfailing 
kindness and hospitality of American surgeons, and it 
was not without great regret that I had to part from 
many good friends, who, in addition to giving me every 
assistance in the grim pursuit of knowledge, made the 
hours ‘“‘out of school” very enjoyable and all too 
fleeting. H. J. SEDDON. 


The operation is not a small one, but quite a | 


has | 
The first paper is to be | 





A METHOD OF BLOOD TRANSFUSION 
SUITABLE FOR BABIES. 


LOOD transfusion is a valuable therapeutic 
measure in many of the commoner ailments of 
infancy. In 


suitable cases of such varied 


| conditions as pneumonia, gastro-enteritis, hemorrhage, 
| anemia and malnutrition 


it may prove life-saving. 


| With the increasing knowledge of its usefulness it is 


now being employed much more often than it was. 


| Technical difficulties and dangers have hitherto been 


important factors in limiting its application. 
The only easily available limb veins in babies are those 
in the region of the ankle, and even when dissected out 


| they are very liable to tear when the cannula is intro- 
| duced. 


Injections into the superior longitudinal sinus 
are dangerous, as there is a potential space outside the 
sinus into which the blood may readily be injected and 


| from which some may again be withdrawn on suction. 
| This makes it impossible to be sure when the needle 
| is in the sinus, and disastrous results have followed in- 
| jection of the blood over the surface of the brain. 
| peritoneal transfusions are safe and easy to perform. 
| Grulee (1), who has had a large experience of intra- 
| peritoneal therapy, advocates this procedure in a recent 
| paper. 
| and reports good results. 


Intra- 


He states that the blood is rapidly absorbed, 


We, however, have not 
’ ’ 


| observed the rise of hemoglobin, which occurs after 
after the fixation of a fresh fracture, the plan of attack | 


intravenous transfusion, in these cases, and in infections 
the intravenous route is preferable for getting the 
antibodies into the circulation rapidly. 

The technique to be described is that of transfusion 
into a scalp vein, and is safe, simple and reliable. It 
has not, so far as I am aware, been used previously in 
this Hospital. The scalp veins are held firmly by the 
subcutaneous tissues, and do not slide away in front 
of the needle. Several are available, but the same 
vein may be used repeatedly. A perivascular injection 
does no harm and the small hematoma is _ rapidly 
absorbed. 

The apparatus used for injection is the Jubé syringe, 
which consists of a glass barrel holding 5 c.c., with two 
lateral openings and a grooved metal piston. The 
groove is turned opposite one opening, and on with- 
drawing the piston fluid is sucked into the syringe. 
The piston is then turned through 180°, so that the 
groove faces the other opening, and on pushing the 
piston home the contents are forced out of this orifice. 
It was designed for direct transfusion of whole blood, 
but forms an excellent pump for injecting citrated 
blood, saline or serum. The rate of injection is under 
perfect control, and may be made steadily as slowly as 
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2 c.c. per minute. To one opening of the syringe is 
connected a short piece of rubber tubing (4 in. to 5 in.), 
and to the other end of this the needle is fitted. The 
needle should be smaller than that used for intravenous 
work, but rather larger than a hypodermic needle, and 
should have a short bevel. Attached to the other 
opening of the syringe is a longer piece of rubber 
tubing (12 in. to 18 in.), with a weight to keep the end 
submerged. 

The rubber tubing is boiled and the rest of the appa- 
ratus is autoclaved. As an alternative it may be 
sterilized in spirit, transferred to ether and then allowed 
to dry. The syringe is lubricated with liquid paraffin. 
The rubber tubes are attached and all connections tied 
with thread. The apparatus is then filled with citrated 
saline, and left with the piston half withdrawn and its 
groove midway between the lateral openings. It is 
now ready for use. 

Grouping should always be done by the direct method. 
Compatibility must not be assumed after testing with 
standard sera only. In infancy results so obtained are 
often fallacious. A few drops of blood are obtained 
from the infant by heel stab, The serum is separated 
and tested against the blood of the proposed donor. 

The quantity to be given is important, and is calcu- 
lated on the body-weight. A safe amount is 7 c.c. per 
pound, and as most cases weigh between 7 and 15 lb. 
the quantities given are usually between 50 and 
TOO) -€.c. 
remembered that on the same basis a man of average 
weight would receive about a litre. 

It is impossible to over-emphasize the importance of 
giving the blood slowly, and it is no exaggeration to 





These may sound small, but it must be | 


say that many babies have been killed by too rapid | 


transfusion. Their circulation will not stand the strain 
of a sudden large addition to the blood volume. The 
quantity being proportional to the size of the patient, 
the time taken can be the same in all cases. It should 
never be less than twenty minutes, and it is better to 
take thirty. In addition to the danger to life any 
attempt to inject rapidly will certainly rupture the 
scalp vein. 

Blood may be collected by means of a French’s 
needle, but for quantities of less than 100 c.c. this seems 
unnecessary trauma for the donor. These small 
amounts may be rapidly and easily collected with a 
5 c.c. Record syringe fitted with a two-way tap and an 
ordinary intravenous needle. The blood is run into a 
sterile vessel containing 2% solution of sodium citrate, 
10 c.c. being allowed per 100 c.c. of blood. The blood 
should be used as soon as possible after collection, and 


it is important to prevent cooling by placing the vessel 
in hot water. 





The head is shaved over both temporal and lower 
frontal areas. It is essential that it be held still while 
the needle is being introduced. The infant is, therefore, 
rolled in a blanket, placed on its side, and its head held 
between the assistant’s hands. To render the scalp 
veins prominent the child should be crying. Cleaning 
up with ether will generally produce this, but even in 
the most placid cases the desired effect is invariably 
seen when the needle is pushed into the skin. Where 
possible it is easiest to introduce the needle into the 
point of junction of two veins. It can be felt to enter 
the vein with a slight snap, and should then be pushed 
along it for afew millimetres. Once well in the vein there 
is no tendency for the needle to come out, and it is un- 
necessary to hold it in position. When the needle is 
in the vein, suction is said to cause it to collapse, but 
the writer has never been able to observe this. If, 
however, on injection of a minute quantity of fluid 


a swelling further be 


made lower down the vein. 


appears, a attempt may 
When the transfusion is 
completed the small puncture may be sealed with 
collodion. 

Reactions after transfusions by other methods are 
not unusual in infancy, but none have so far been 
observed after scalp vein transfusions in this Hospital. 

In conclusion I would like to thank Dr. Harris for 
his helpful suggestions and criticism. 
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INTRATHORACIC LIPIODOL 


AIOINCIDENT the recently 
achieved in the surgical treatment of diseases 
of the respiratory system, considerable im- 
provement has taken place in our accessory methods 
of investigation, and in particular the information which 
may be obtained as a result of the examination of a 
skiagram taken after the introduction of lipiodol into 
the chest is proving of increasing value in diagnosis 
as well as in deciding the line of treatment to be adopted. 

The investigation is now carried out as a routine’in 
a large number of cases, and it is the object of this com- 
munication briefly to consider a few points concerning 
the technique, the indications and the interpretation 
of the results. 


with advances 
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Technique.—Lipiodol is a thick, oily substance, 
consisting of a 40°% combination of iodine with poppy- 
seed oil. It possesses the property of being opaque to 
X-rays, and consequently, according to the mode of its 
introduction, the bronchial tree or an intrathoracic 
cavity may be outlined and accurately defined. The oil 
may be introduced into the chest in two entirely different 
ways: either it may be injected down the trachea, thus 
outlining the bronchial tree, or it may be injected through 
a sinus in the chest-wall, thus demonstrating the nature 
and extent of any underlying cavity in connection with 
the pleura or lung. 

Introduction of lipiodol into the broncht.—In every case 
in which this investigation is performed it is desirable 
to administer pot. iod., gr. x t.d.s., for a day or two before 
the operation, in order to exclude the possibility of 
iodine sensitiveness ; in.the rare cases in which this is 
present a bromine-containing oil may be substituted, 
although the resultant picture is not so satisfactory. 
If it be desired to produce local anesthesia by means of 
cocaine, a preliminary subcutaneous injection of gr. 4 
of this substance should also be given for the same 
reason. 

There are two main methods by which the oil may be 
introduced, and each will be described in detail: 

(1) The oral route.—This is the simpler method, and 
although not without some discomfort to the patient, 
is now coming to be regarded as the method of choice. 
There are many possible variations in technical detail, 
but the following method, although not quite so simple 
as some, combines the advantages of minimal dis- 
comfort to the patient with a high percentage of 
successful results. It is particularly useful in the case 
of out-patients and those not confined to bed. 

The operation should take place as far as possible in 
normal surroundings, preferably the ward or con- 
sulting-room, and not in an operating theatre or X-ray 
department, in order not to excite unnecessary alarm. 
The patient is seated comfortably in a high-backed 
chair with the head tilted slightly backwards in order 
to impede the process of swallowing. The tongue is 
then protruded and held firmly in a tongue-cloth by 
the patient, while the fauces, palate, pharynx and larynx 
are sprayed in turn with a 10% solution of cocaine, 
using a De Vilbiss throat spray. If the patient be too 
young or too nervous to control his own tongue, then 
this must be done by the left hand of the operator, in 
which case a one-handed throat-spray must be used. 

‘It is usually desirable to complete the anesthesia 
by lightly painting the root of the tongue, the epi- 
glottis and the upper part of the larynx with cocaine 
by means of a bent brush. After allowing a period of 
ten minutes for anesthesia to take place the patient is 











[APRIL, 1931. 





inclined slightly towards the side into which it is desired 
to introduce the lipiodol, resting the arm on a table in 
a comfortable position. A specially made 10 c.c. 
syringe is now filled with previously warmed lipiodol ; 
the cap of the barrel is fitted with two metal rings, into 
which the index and middle fingers of the right hand 
are inserted in order to facilitate the application of 
pressure to the piston, for the thick oil is by no means 
easy to force out. A deeply curved metal tube is now 
affixed to the syringe. This tube has a bore of 2°5 mm., 
and should be of such a length that when the syringe 
is in position just outside the mouth, the curved portion 
of the tube falls loosely over the back of the tongue. 
The distal end of the tube is now placed in position, 
with its extremity between the false vocal cords. After 
a little experience has been gained this position is 
easily obtained, but if there be any difficulty, the 
situation of the tube may be confirmed by the laryngo- 
scope. The patient is now warned neither to cough 
nor to swallow, and the lipiodol is slowly expelled from 
the syringe. If the anesthetization has been properly 
carried out there should be practically no discomfort. 
If there be no reason to suspect the presence of any gross 
cavitation, about 10 to 15 c.c. are found to produce 
adequate filling of the bronchi, but with marked sac- 
cular bronchiectasis double this quantity may be 
required. There is, however, no object in introducing 
quantities greater than those stated, for otherwise the 
bronchial outlines are obscured. In cases where a 
main bronchus is thought to be blocked, still smaller 
quantities should be employed, for the resultant picture 
is good, and there is a risk of inducing massive collapse 
by obstructing the opposite larger bronchi. 

If, as is usual, basal filling be acquired, the screening 
may be carried out almost immediately, whereas if it 
be desired to secure apical filling, the patient should 
lie well over on the affected side and with the pelvis 
slightly raised before the examination is commenced. 
In cases where it is desired to explore the base of the 
left lung, behind the heart shadow, it is desirable to 
give a seidlitz powder before the patient is screened ; 
the resultant distension of the stomach renders the 
bronchi containing the lipiodol more visible on sub- 
sequent X-ray examination. 

It is often desirable to perform the investigation on 
both sides of the chest; especially is it important in 
cases where any extensive operation is contemplated on 
one side, to make quite sure that there is not already 
some disease on the apparently sound side. Although 
procedure varies in this respect, it may be stated that 
it is usually preferable to investigate the condition on 
each side separately at intervals of a few days, rather 
than to attempt to secure adequate filling on both sides 
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simultaneously, although this can sometimes be achieved | 


if there be any urgent necessity. 

(2) The cricothyrotd route-—The main advantage of 
this method is that the lipiodol can be injected into the 
trachea with absolute certainty, and, if carried out with 


going procedure. It should, however, never be employed 
in the case of out-patients, as there are several possible 
sources of trouble which can be better controlled in a 
ward. The usual tests for iodine and cocaine sensi- 


tiveness are first carried out in the manner previously | 
For the proper performance of the test . 
the best possible conditions are desirable, and the con- | 


described. 


veniences of a well-lighted operating theatre far out- 
weigh the disadvantage of some slight nervousness on 


the part of the patient, the possibility of which is over- | 


emphasized by some; if the injection by this route be 


considered necessary, then it is reasonable that the pro- | 


cedure should be carried out with all possible efficiency. 

The patient lies on his back with the shoulders sup- 
ported by a small pillow, so that the neck is moderately 
extended. The cricothyroid space is then defined and 
the skin is cleaned with ether and picric acid. A I c.c. 
syringe fitted with a fine hypodermic needle is filled 
with 2% novocain, 0°25 c.c. being injected intra- 
dermally over the space, the remainder subcutaneously. 

The needle is then changed for one longer and stouter, 
and 0°5 c.c. of a 5% solution of cocaine is injected through 
the membrane into the trachea. The injection must be 


made rapidly and the needle withdrawn at once, other- | 


wise the needle may be broken by the resultant cough. 


After a short interval a trocar fitted on a flanged | 


cannula is passed through the cricothyroid membrane 
and the trocar is withdrawn. The patient is now turned 


towards the side which it is desired that the lipiodol | 


should enter, and the head is raised slightly so that the 
oil shall not trickle into the mouth. A syringe is filled 


with the warmed oil and attached to the cannula, and | 


ST. BARTHOLOMEW’S 


| of definite physical signs. 


the piston is slightly withdrawn; the appearance of | 


bubbles of air in the syringe indicates that the cannula 
is lying free in the lumen of the trachea. The lipiodol 


is then gently but firmly forced out of the syringe, the | 


piston being occasionally withdrawn slightly to make 
sure that the cannula is still in its proper position. At 


| wounded, producing a small hematoma; 
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This method, on the whole, is the safest, most reliable 
and, curiously enough the least uncomfortable to the 
patient, for those patients who have had experience of 


| both methods invariably select it subsequently if given 
| their choice. 


proper attention to detail, there is actually less dis- | cations which discourage its use in the case of out- 


comfort to the patient than may be caused by the fore- | 


There are, however, a few rare compli- 


patients. Occasionally the cricothyroid artery may be 


a slight 
degree of subcutaneous emphysema may occur, and in 


| cases with much offensive sputum, cellulitis of the neck 


has been known to develop. 

Investigation of a sinus.—This procedure is pre- 
ferably performed in the X-ray department, so that 
filling can be observed on the screen. The position of 
the patient will vary with the locality to be injected ; 
local anesthetic is rarely necessary. A sterile rubber 
or gum-elastic catheter, which may be_ temporarily 
stiffened by the insertion of a metal rod bent to the 
appropriate shape, is inserted as far as possible into the 
cavity. The syringe containing warm lipiodol is then 
inserted into the catheter and the oil is expressed ; the 
air escapes along the original track and complete filling 
can thus be ensured. 

This investigation defines quite adequately the size, 
position and ramifications of chronic pleural cavities, 
and is thus of considerable value to the surgeon. It 
may also demonstrate the presence of a hitherto un- 
suspected broncho-pleural fistula. 

Indications.—Lipiodol injection may be employed 
diagnostically or therapeutically. In the diagnosis of 
bronchiectasis the investigation is merely confirmatory 
as a rule, although sometimes, as in the ‘‘ forme hémop- 
toique seche,”’ it may provide a diagnosis in the absence 
Usually, however, it is 
employed firstly to reveal the extent of the disease, and 
secondly, if operation be contemplated, to confirm the 
normality of the opposite side. The normal filling is 
illustrated in Fig. 1, which may be compared with the 
definite tubular bronchiectasis shown in Figs. 2 and 5. 
Saccular bronchiectasis is frequently extensive by the 


_ time the patient comes under observation, and a com- 


the end of the process the syringe is removed, the trocar | 
is reinserted and the cannula rapidly removed, the | 
puncture being sealed with collodion gauze. The > 


patient’s position is then adjusted so that the lipiodol whereas in the case of lung abscess, as is seen in Figs. 5 


shall enter the desired area, and a simple lozenge (e.g. | 


troch, ammon. brom.) is sucked in order to avert any 
tendency to coughing. After a few minutes the X-ray 
examination is carried out. 


§ 


| value. 


parison of Figs. 3 and 4 shows how useful is this in- 
vestigation in estimating the exact extent of the disease. 
In cases of suspected lung abscess a cavity can usually 


| be seen in the X-ray film, and here lipiodol is of value 


in distinguishing the condition from a large saccular 
bronchiectatic cavity; in the latter the cavity, being 
part of the bronchial system, will fill with lipiodol, 


and 6, the cavity remains entirely uninvaded by the oil. 

It is in the diagnosis of suspected cases of bronchial 
carcinoma that lipiodol injection may be of the utmost 
In the earlier stages an irregularity of the 
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TUBULAR BRONCHIEFCTASIS. 
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bronchial walls may be visible, but before long there | 
If the | 
growth be situated in one of the smaller bronchi there | 
results a “silent area’ in the lung which does not fill | 


occurs a complete occlusion of the bronchus. 


with lipiodol, but when the growth arises in a main 
the typical bronchial block 
illustrated in Fig. 7 may be seen. If this condition 


bronchus, picture of 


be suspected, then the total quantity of lipiodol injected | 


should be small. 

Although pulmonary tuberculosis is not an absolute 
contra-indication to the use of lipiodoi, yet the number 
of cases in which it can yield any useful information 
is exceedingly small, and on the whole, therefore, it 
should not be performed unless some very definite 
indication is present. 

It is often noted by patients that after an intra- 
tracheal injection of lipiodol their cough and sputum 
are appreciably diminished for a time, but the improve- 
ment is only temporary, and not sufficient to justify 
the adoption of this procedure as a routine therapeutic 
measure. 

The indications for the lipiodol injection of a thoracic 
sinus have already been discussed. The X-ray findings 
are illustrated in Fig. 8, which also proves the presence 
of a broncho-pleural fistula, for lipiodol can be seen in 
the bronchi of the opposite lung. 

In conclusion, it may be reiterated that the injection 
of lipiodol performed properly is simple, safe, and of 
considerable diagnostic value, often providing essential 
information in cases where surgical measures are con- 
templated. It should not, be used as a 
routine investigation in chest cases, for the information 
which can be obtained is only likely to be valuable in 
definite groups of cases, the findings in which have been 
considered above. 

Thanks are due to Dr. Peter Kerley, of the Royal 
Chest Hospital, for permission to reproduce Fig. 7, and 
to Dr. Hinds Howell for Fig. 8, taken from a case 
recently under his care in Hope Ward; the remaining 
illustrations have been taken from cases under the care 
of the writer at the Royal Chest Hospital. 

James MaxwELt. 
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CLIMBING IN SNOWDONIA. 


Rock CLIMBING AND THE HoMELAND HI ts. 


FRENCH climber has said of the Snowdon 

mountains, 

d’entrainement incomparable, trop bon méme 
car il incite l’amateur a s’en contenter.’’ This remark 
quite aptly sums up the two attitudes of climbers 
towards homeland rock climbing at the present time. 

For there are indeed two groups of climbers in this 
country. First there is the comparatively small 
gathering of pure rock-men, who are rock gymnasts, and 
confine their attentions exclusively to the sport of rock 
climbing. These people have no need to seek farther 
afield than the home crags in order to find a gymnasium 
completely equipped for their purpose. Secondly, there 
exists a larger community of mountaineers, who are 
interested in all the branches of mountain craft— 
icemanship, snowcraft, ski-ing and rock climbing 
included. But the mountain craftsmen require a larger 
playground than the homeland hills on which to play 
the mountaineering game—the Playground of Europe. 

Nevertheless, some mountaineers, like Geoffrey Young, 
consider that ‘‘a man who knows rocks and their 
structure and can climb them with understanding is 
potentially a mountaineer,” and it is because of this 
that they continue to frequent the home mountains as 
a near training-ground for the Alps. Yet such a view 
is not universally held by Alpinists, for Finch has 
written: ‘‘ For the beginner who aims at being a true 
mountaineer, the only safe place within easy reach to 
learn the craft is the Alps.” 

But in whatever way we regard our homeland rock 
rambles, many of us who walk and climb in the hilly 
places look to the mountains to ‘ give us contrast to 
the crowded places of the earth, and freedom from the 
company of all but the closest of friends.” We seek 
the solitude that is in the high places, there to look 
upon and admire the great wonder of the hills, ‘‘ and 
whilst I am ravished by such contemplations as these, 
whilst my soul is thus raised up to heaven, it imports 
me little what ground I tread upon.” 

Each mountain group has its own special attraction, 
and perhaps the charm of the Welsh hills lies partly in 
their great age, and in the time-worn appearance of 
their contours, which give an impression of quiet worth, 
which nothing in the reckless aspect of the younger Alps 
can quite reproduce. 

So here in the mellowed and kindlier hills— 


‘Elles constituent un champ 


““T’ll wander where my own nature would be leading ; 
It vexes me to choose another guide ; 

Where the grey flocks in ferny glens are feeding, 
And the wild wind blows on the mountain side.” 


For guideless climbing should begin at home. 
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Rock CLimBinG IN NortH WALEs. 


Snowdonia is the easiest mountain district for us to 
reach. 

Here the great characteristic is the compactness of 
the hills, which proves to be of special advantage to us, 
because it means that most of the walks and climbs can 
be undertaken quite easily from one, or at the most 
two centres. Moreover, the district provides an abun- 
dance of rock climbs of every variety and difficulty for 
the rock-men; while for the mountain walkers and 
mild scramblers there are endless pleasant places for 
wandering, including the famous ‘‘ Snowdon horse-shoe”’ 
ridge—probably the finest ridge walk in Britain, if the 
Coolin Ridge in Skye be excepted—which includes the 
three summits of the main Snowdon massif: the rock 
ridge of Crib Goch, the cone of Snowdon, and the 
“falling wave-crest ’’ of Llwedd. 

North Wales was only explored thoroughly and its 
possibilities for climbing made known towards the close 
of the last century, while at this time many of the 
Lakeland climbs were already well known. Indeed, 
the precipice of the East peak of Llwedd remained 
unclimbed until 1903, when Archer Thompson began 
his explorations on it. But though pioneered later than 
the Cumberland district, it has always retained its 
popularity, and to-day, Pen-y-pass rivals Wastdale 
Head as a Mecca of the climbing world. And just as 
the Lakeland fells have their devotees in the members 
of the Fell and Rock Club, so do the Welsh hills boast 
an active body of admirers in the Climbers’ Club of this 
district. 


The main mountains of Snowdonia group naturally 
round two districts, for some are ranged near the Nant 
Ffrancon Pass and the shores of Llyn Ogwen, while the 
remainder are clumped together to form the Snowdon 


massif proper near Pen-y-pass. The Gorphwysfa Hotel 
at Pen-y-pass and the Pen-y-gwryd Inn a little lower 
down the road are both in the Snowdon district, but 
the Ogwen mountains and climbs can be reached quite 
easily from here, either by taking a delightful walk over 
the remarkable summits of the Glyders or by making 
the longer detour by road. Perhaps the mountains in 
this district are more frequented than those in the 
Snowdon area; this to a certain extent is due to the 
fact that the Climbers’ Club have their cottage near 
the Ogwen road. 

Let anybody look at a map of the Ogwen district and 
he will probably notice quite soon how the principal 
mountains here form a crescent round Cwm Idwal and 
the little Nameless Cwm; but he may not be struck 
at all, unless his attention is drawn to it, how Tryfen 
on the map looks somewhat like a porcupine with spines 


| 





guarding ali flanks, whereas all the other mountains 
appear to be bald on one side, thus leaving a flaw in 
their defences. The significance of this map-appearance 
becomes plain when one realizes that Tryfen is said to be 
one of the very few mountains in Britain up which there 
is no easy backway walk. 

The best climbs are on its eastern face, and lie up the 
rocks and buttresses which spring out from a conspicuous 
shelf called the ‘heather terrace ’’ which runs across 
this side of the mountain. 

Here the north buttress, though not exceptionally 
difficult, is particularly pleasing, for near the top of the 
climb, after good practice at groove and slab work on 
the lower pitches, an easy but exposed and exhilarating 
traverse is made across the ‘‘ terrace wall’’ out on to 
a remarkable little level rock platform called “ Belle 
Vue Terrace.’’ On this lofty table the climber, if he is 
not afflicted with distressing functional disturbances 


“ce 


like Montaigne, who tells us ‘‘ je ne pouvoy soufrir la 
veué de cette profondeur infinie sans horreur et tram- 
blement de jarrets et de cuisses, encore qu’il s’en fallut 
bien ma longueur que je ne fusse du tout au bort, et 
n’eusse sceu choir si je ne me fusse porté a escient au 
dangier ’’—can take lunch in comfort whilst enjoying 
to the full his sensational situation high above the ribbon 
of the Ogwen road. While he pauses on the terrace 
perhaps his more skilled companions will be scaling 
the ‘‘ terrace wall’’ at his feet, possibly by way of Mr. 
Waller’s climb (Belle Vue Bastion)*, with its “* agonizing 
step, diagonally upwards to the left, which is very near 
the limit ’’; for the old hand— 


‘revels in the sheer ascent, 

And finds new worlds for wonderment, 

In every grim recess.” 
Once on the terrace the remainder of the climb to the 
crest of the mountain is easy and pleasant scrambling, 
and the two summit blocks called Adam and Eve are 
soon reached. From the top of Tryfen the grey cliffs 
of Glyder Fach are seen standing out conspicuously 
above Llyn Bochlwyd. 
the two mountains is quickly gained from here, and then 


The little grassy col between 


it is a simple matter to skirt round the base of the rocks 
on to the north flank of the Glyder, and here at the foot 
ot the steepest part of the cliff starts the ‘‘ direct climb.” 

On a fine May day two summers ago now I was 
climbing in the district with a strong party. In the 
cool of the day we had been gently led up to the 
bottom of the “‘ terrace wall,’’ up which we were then 
carefully conducted (ascending by way of Belle Vue 
Bastion) by an altogether over-energetic leader. Now, 


* The story of the first ascent of this climb is amusing, for as one 
account tells us: ‘‘ Before the first ascent, a portable H.M.V. (a 
species of gramophone), was laboriously carried in a ruck-sack up 
to the Belle Vue Terrace, set in motion there, and to its compelling 
strains Mr. Waller waltzed securely up the finai pitches ! 
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such men are dangerous, for as we were soon to realize, 
we had unwittingly let ourselves in for a visit to the | 
north side of Glyder Fach after lunch, and possibly 
an ascent of the “ direct route.” 


| 
| 
We sped up the lower pitches of the climb, and now | 


I have only vague impressions of a mossy scramble, | 
a short hand traverse, and a clamber up a corner which | 

| 
landed us on a grassy stance; but here progress became | 


[APRIL, 1931. 


and away from the shelf brought me into a position in 


the bottom of the chimney; but here the holds on the 


| rock which formed its back wall gave out altogether for 


the next few feet, so that a change of tactics became 
necessary. Instead of the direct attack a flanking move- 
ment had to be made, or in other words my flank turned 
to the mountain and a back and foot position assumed 
in the chimney. The success of this manceuvre left me 

















Tue Start oF ‘‘ BELLE VUE BasTION.” 


slower, and my leader began to be interested in belays. 
We were on a comfortable vegetation-covered shelf, and 


soon I had myself looped securely to the required belay ; | 


CLIMBING THE FINAL CRACK ON THE ‘*GLYDER FACH,” 
Direct Route. 
wedged in the ramparts and bridging the gaping bottom 
of the chute, and oh! 


“ How fearful 
And dizzy ’tis to cast one’s eyes so low!” 


this accomplished we proceeded to examine the dis- | 
quieting-looking chimney above us, which looked as if it | 


was only waiting for a sufficiently inquisitive explorer 


(rather like Bill the Lizard was popped out of the chimney 
in Alice in Wonderland). 
leader moved out and up towards the foe, leaving me 
to look after his rope and to meditate how “ men are 
unwise and curiously planned.” But the expert made 
light work of such a place, and all too soon came my 


turn to step into the breach. A short traverse upwards 


After a brief inspection the | 


But now my struggles to prevent a rapid exit through 


| this gap started a force acting in an upward direction 
of its interior, in order to shoot him out into mid-air | 


the resultant of this and the down-directed gravity 
force caused a slow and laboured ascent up the chimney 
so that soon I lay panting beside the leader on his ledge 
From here we moved round a corner and came upon 
the final crack; it was vertical and strenuous enough, 
but after a slight struggle over the middle section we 
soon got up it. 

Now some climbers in this district will prefer to visit 
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first Cwm Idwal, to climb on the famous Idwal slabs 
which slope up from the eastern shores of Llyn Idwal 
towards the cliffs of Glyder Fawr. 

Cwm Idwal, with its little lake studded with one 
tiny island (I always remember that island from a 
Christmas-time swim to it !) is the most beautiful little 
cwm in Wales. On a bright day the grim story of its 
place-name (for Idwal was supposed to have been the 
son of a Welsh prince who was murdered on the shores 
of the Llyn by his tutor), and the legend of the maiden 
and the Afanc monster, are both forgotten in the happy 
sunshine. But on the misty days, when the cloud- 
smoke blows back at moments to reveal here and there 


the black wall of Clogwyn Du split by the ‘‘ deep | 
romantic chasm” of Twil Du (Devil’s Kitchen) it be- | 


comes— 


*““A savage place! as holy and enchanted 
As e’er beneath a waning moon was haunted 
By woman wailing for her demon-lover ! ” 


On his way up into the Cwm from the Ogwen road, 
before he reaches the shores of the lake, the climber 
passes within a few yards of a low rocky bluff—the 
Gribin facet; and though the climbs on this place are 
short, yet it is worth a visit. 

Personal misfortunes, however, prejudice my own 
opinion of the Gribin. For in “‘ my salad days”’ I was 
dragged, an unwilling victim, up the green vegetation 
of the Angular Chimney, and on the same day we all 
slid down the monolith crack unroped, where I fell into 
the usual error of keeping too far inside, and so found 
myself securely jammed in the narrows, quite helpless, 
and vainly kicking until somebody hauled me out 
painfully by one leg (I know of one man who was stuck 
here for over an hour, and had to be undressed before 
his friends could get him out). While on another 
occasion, when we were on the Zig-zag climb, I was 
trying to do a “‘ lie-back ’”’ up the top pitch because the 
top chimney was too tight a fit for me, and on stepping 
back to a hold I fell. The next thing | remembered was 
being angled on the end of an alpine line over the edge 
of the lower pitches by my second, who proved to be an 
expert at landing his catch, for soon, shaken and gasping, 
but unscathed, I was laid out on the grass at his feet 
feeling a bit ‘‘ blue about the gills” 
goes. 

The Idwal slabs are the happy hunting-ground of all 
climbers. The lower rocks are the nursery slopes on 
which those new to the game can learn to find their 
rock-feet, while higher up the slabs steepen into a wall 
on which there are several routes (including the well- 
known Holly Tree Wall), where the more experienced 
can disport themselves. On these upper rocks there is 
a climb up to a curious flake of rock called the Javelin ; 


as the expression 














this has a hole in it through which a rope sling is threaded. 


The sling is used as a seat while the second man is brought 


up, after which the leader passes round the flake to 
make a pull up, ultimately converted to a press up, 
which sets him upon a tiny mantleshelf. 

But enough of the Ogwen district ! Let us pass back 
over the hills to the hospitality of our inn near Pen-y- 
pass, here to discuss the deeds of the day, and possibly 
to hear Mine Host tell the tale of how he found the 
corpse on the nearby hillside— 

“And wel we weren esed atte beste. 

And shortly, when the sonne was to reste, 

So hadde I spoken with him everichon, 

That I was of his felowshipe anon, 

And made forward erly for to ryse, 

To take our way, ther as I yow devyse ”’— 
to the mountains of the Snowdon group which are close 
at hand. 

Snowdon is the queen of the district; she faces the 
east, and her two arms encircle with a drapery of hills 
the little mountain lakes of Llidaw and Glaslyn; while 
her back is scored with an ugly wheal—the rack-line of 
the Snowdon railway. One can stand on her left hand, 
which is Crib Goch, like a little Gulliver on the hand of 
the Queen of Brobdingnag, and from here pass up one 
arm, over her head, and down the other arm on to her 
right hand, which is Llwedd; this traverse constitutes 
the “ horse-shoe ”’ ridge walk. 

The crest of the Crib Goch ridge can be gained in a 
pleasant way by climbing up the little buttress on the 
Cwm Glas side of the mountain. Three of us set out 
one morning from Pen y-Pass to find this climb. We 
had soon penetrated into the desolate little cwm where 
we saw the obvious buttress straight ahead ; so striking 
up the hillside towards the base of the rocks we quickly 
reached the foot of the climb. 
and we roped up. 


Here a halt was called, 
I then moved off to inspect the first 
corner, which looked as though it ought to be easy 
enough to surmount, and yet every time I tried to 
wriggle up over the little bulge, it seemed to push me 
out of balance, causing a most unsafe feeling. After 
the third try I felt that discretion would be the better 
part of valour, so retreated to give place to the more 
successful attempts of the second man, meanwhile 
seasoning my defeat with the piquant pleasure of 
pickling my companion’s antics in the preserving emul- 
sion of a photographic plate. After these operations 
I passed safely over the offending corner to join the 
others in a curious gap between a wedge-shaped flake 
of rock and the main buttress. The method of getting 
up the next pitch soon became obvious; one had to 
clamber to the top of the flake and here, from the thin 
end of the wedge, step across the gap on to the wall 


forming the continuation of the buttress. In trying 
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the stride the second man was found wanting by some 
several inches of stature, so up I went, and my longer 
shanks carried me comfortably across the amusing 
place. The others quickly followed ; and then the race 
up the final steep rocks brought us slap upon the summit. 
There we lazed shirtless in the sunshine, looking across 
ac — 





“A cliffe whose high and bending head 
Looked fearfully in the confined decp ”"— 
for Llwedd was shading the deep green waters of Llyn 
Llydaw. | 

Llwedd is the most beautiful mountain in Wales, as 
well as the most famous from the climbing point of 
view. From the Crib Goch ridge, and indeed from 
almost every view-point, these cliffs look impregnable : 
‘““ qui est une evidente imposture de la veué,”’ as one 
soon realizes if one stands immediately beneath the 
crags. The climbs here are not all of extreme difficulty, 
those on the West Peak even proving disappointing to 
some climbers ; though for the man who wants practice 
at alpine rock work, the mild nature of the climbing 
and the great length of the courses here (for they are 
the longest in the district, the precipice being nearly 
a thousand feet high) offer him excellent opportunities. 
But the great slabs of the East Peak give the finest 
climbing in Wales. 

The newcomer to Llwedd at first experiences a feeling 
of unsafeness on this peculiar rock, where all the holds 
seem to slope downwards, and on which good footwork 
plays an all-important réle. But those who climb here 
will learn better than anywhere else the modern practice 
of balance climbing which leads to those safe and easy | 
movements up difficult rock. | 

Telling of the East Peak, quite a number of non- | 
climbers who have read Robert Graves’s book will | 
recall the story (perhaps not quite accurate here) of | 
Mallory’s pipe climb, while others who read the Times | 

| 
| 
| 
| 
| 


| 
| 
| 
| 





will remember Geoffrey Young’s recent ascent of 
Route II. In such good company we would do well to 
visit this famous rock face. Other climbs here include 
such names as Avalanche, Horned Crag, Paradise, etc. 
Paradise is a little niche half-way up the steepest rocks 
of the East Peak. The way to Paradise is proverbially 
steep and slippery, and here, like Christian, I have 
laboured with my load up the dank and slimy lower | 
pitches, crawling on my belly on to loose grass ledges. 
But if the way to this lower heaven is wearisome, 
progress hence to the higher circle, though beset with 
difficulties, gives a taste of the celestial joys; ‘or the 
climber now passes up clean firm rocks to reach the 
summit of the mountain. If one travels vid “* Purga- 
tory ” (a new start to the climb), the first part of the 
journey is pleasant, so I am told. 


Having passed through these wearying pages to the 
joys of Paradise, let us conclude by adding that Pen-y- 
pass is a suitable place to visit on those all too short 
week-ends at Easter time or Whitsuntide before the 
real— 


“Holidays are nearing with the closing of July, 
And experienced alpine stagers and impetuous recruits 
Are renewing with the season their continua] disputes— 
Those inveterate disputes 
On the newest Alpine routes— 
And inspecting the condition of their mountaineering boots ”— 


there to indulge a passion for the mountains amidst the 
Welsh hills. C. W. 








ABERNETHIAN SOCIETY. 


A Clinical Evening was held on Thursday, March 5th, 1931, 1: 
the Abernethian Room, the Vice-President, Mr. C. B. Prowse, 
being in the Chair. 

The minutes of the previous meeting were read and confirmed. 

The following cases were then shown: Mr. Masina, a case ot 
meningitis; Mr. C. H. S. Harris, a case of morbus cordis ; and Mr. 
Sykes, a case of disseminated sclerosis. 

A vote of thanks to those members who had shown cases wa: 
proposed ‘and carried unanimously. The meeting was then 
adjourned. 

L. P. Jameson Evans, 
R. E. R. Fawcett, 
Hon. Secs. 


STUDENTS’ UNION. 


RUGBY FOOTBALL CLUB. 
St. BARTHOLOMEW’S HospPITAL v. DEVONPORT SERVICES. 

February 21st, at Winchmore Hill. 

This, the return match to the fixture at Devonport, which we lost 
9—3 earlier on in the season, resulted in a win for the Hospital by 
8 points to nil. The Services were somewhat weakened by the 
absence of several of their players in the Inter-Services match, but 
had out a strong side against the Hospital. Among the forwards 
there was the usual hard forceful game, and both sides were evenly 
matched except in the tight scrums, where Robertson hooked the 
ball five times out of six. Conditions we1e good, and the Bart.’s 
three-quarters had things very much their own way, and should 
have scored more than they did, but seemed to be unable to finish 
off their passing movements so as to cross the opposing line. 

Ryan kicked a good length and saved the forwards a great deal, 
as did Taylor ; the side as a whole pulled together much better than 
earlicr in the vear. 

Tries were scored by Briggs, who took the ball out of his opponents’ 
hands and scored between the posts for Ryan to convert, and by 
Powell. 








St. BARTHOLOMEW’s HosPITAL v. OLD MILLHILLIANS. 


February 28th, at Headstone Lane. 

A rather poor game on a ground only half thawed and very slippery 
resulted in a pointless draw. The Hospital, having a Cup game 
with King’s on the Tuesday, wete not over-exerting themselvc-, 
and the Old Boys, with the exception of Spong, were rather ineffec- 
tive. The play was not marked by any outstanding movements, 
but the doggedness of the Hospital defence, and one thrilling ami 
typical run by Taylor right up to the line before he was tackled ly 
a heap of opponents, deserve mention. 


St. BARTHOLOMEW’s HospPITAL v. K1NG’s COLLEGE HospPITAL. 


March 3rd, at Richmond. 

St. Bart.’s Hospital beat King’s by two goals and two tries to a 
penalty goal in the semi-final of the Hospitals Cup. 

Bart.’s victory was largely due to their scrum half, Taylor, wi:o 
was the outstanding player of the match. 

The Bart.’s forwards heeled well and got the ball considerabiy 
more often from the tightscrummage than theiropponents. Williams, 
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Briggs and Robertson were always prominent. Powell and Thomas 
both ran splendidly, particularly the latter, who constantly menaced 
the King’s line. Ryan, at full back, was also in excellent form. 
Twenty-five minutes from the start Thomas kicked the penalty 
goal for King’s; then shortly before half-time Taylor broke away 
and passed to Powell, who equalized for Bart.’s with a try. 

The scores were still level at half-time, but twenty minutes later 
Thomas, with a fine run, took the ball up and passed to Taylor, 
who went over for Bart.’s; Ryan converted. A few minutes later 
Taylor broke away again, and after some good passing among the 
three-quarters Thomas touched down. Finally Taylor, running 
round the scrum near the line, scored the last try, which Ryan 
converted. 

Team.—T. J. Ryar (back); D. M. Thomas, G. F. Petty, C. B. 
Prowse, J. D. Powell (three-quarters) ; J. A. Nunn, J. T. C. Taylor 
(halves): R. N. Williams, V. C. Thompson, H. D. Robertson, B. S. 
Lewis, J. R. R. Jenkins, E. M. Darmady, R. Mundy,G. D. S. Briggs 
(forwards). 

HOCKEY CLUB. 
St. BARTHOLOMEW’s HospitaAt v. Mitt HI. 
Result: Won, 9—o. 

February 21st, at Winchmore Hill. 

For this match, which resulted in our most decisive win this season, 
we were fortunate to have Stallard and Gale to take the places of 
two of our regular team who were away. Our opponents were not 
so strong as they have been for the past few years. We started well, 
Stallard breaking through the defence within the first minute, giving 
Owston a pass from which he scored. At half-time we were leading 
2—0, all the other goals being added during the second half. Owston 


scored tour times, Heasman twice, and Stallard, Davidson and Iliff 
one goal each. 


SEMI-FINAL, INTER-HospITaAL Cup. 
St. BaRTHOLOMEW’s HospitaL v. KinG’s Co_LeGeE Hospirau. 
Result : Lost, o—1. 

February 23rd, at Richmond. 

With a full team out we had no excuse at all for losing this very 
exciting but terribly disappointing game. With our backs playing 
well we seemed to be attacking nearly all the time. In the first 
half our forwards put the ball in the net twice, but each time the 
goal was disallowed. Early in the second half, on one of the few 
occasions the ball was in our circle, King’s scored. Their inside 
right catching a centre on the top of his stick—a shot which Hodg- 
kinson had no chance to stop. For the rest of the game we were 
continuously attacking, our forwards putting in several shots ; two 
of these beat their goal-keeper, but again each was disallowed. The 
final whistle being blown as we were taking a penalty corner ended 
a match which everyone on the field agreed we were unfortunate to 
lose. 

Team: H. L. Hodgkinson (capt.) (goal); F. C. Henton White, 
P. M. Wright (backs) ; V. C. Snell, A. D. Iliff, J. H. Hunt (halves) ; 
R. T. Davidson, L. P. Jameson Evans, A. J. Owston, L. Heasman, 
J. Symonds (forwards). 


St. BARTHOLOMEW’s HospItaL v. BRENTWOOD. 
Result; Won, 4—1. 

February 28th, at Winchmore Hill. 

Arriving at Winchmore Hill in a heavy snowstorm, it was not 
until the sun had come out and after considerable discussion that 
we decided to play. The ground was under water in many places 
and extremely muddy everywhere else. 

We gained the lead early and just kept it throughout, the last 
two goals coming within a few minutes of time. Although the 
hockey that afternoon was not of the best, it was a game that all of 
the twenty-two muddy piayers seemed to enjoy. 


SEMI-FinaL JuNtoR INTER-Hospttrats Cup. 
St. BARTHOLOMEW’S HosPITAL 2ND v. Guy’s HospPITAL 2ND. 
Result: Drawn, 1—1. 

March 3rd, at Richmond. 

A very exciting match, lasting nearly two hours, and ending 
without result, even after extra time. 

Guy’s looked dangerous from the start, but our defence was strong, 
Sinallhorn in goal saving several shots within the first quarter of an 
hour, and Oliver at right back making some fine clearances. We 
attacked strongly, but it was Guy’s who scored the first goal, just 
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before half-time. Early in the second half Dunstal made us level 
with a good shot glancing off the post. All our team were playing 
well, the halves being especially prominent ; but the play was even, 
and when the whistle blew for time the score was still 1—1. 

During the extra twenty minutes we were going hard and doing 
most of the attacking, but as the score remained unaltered the 
match has to be re-played. 

Team: T.Smallhorn (goal) ; W. A. Oliver, P. G. Roberts (backs) ; 
F. French, D. Gale, C. Fletcher (halves) ; R. F. Clarke, H. Buckland, 
E. W. Dunstal, L. Frost, J. Llovd-Williamson (forwards). 


St. BARTHOLOMEW’s HospPITAL v. STAFF COLLEGE. 
Result: Lost, o—3. 

March 4th, at Camberley. 

After being entertained rcyally, we had a hard and enjoyable game 
on a fine afternoon, on a very fast ground. In our team there were 
several changes: Fordham was playing right back, while Henton 
White took right inside. 

Staff Ccllege scored in the first half and we nearly drew level on 
several occasions, the game being very even until just near the end, 
when they managed to score two more goals. 

Fordham, Snell and Heasman played well,-and iff, who has not 
missed a match this season, played his usual hard game. 


St. BARTHOLOMEW’s HospIitaL v. St 
Result : 

March 7th, at Ramsgate. 

On a bitterly cold day on a hard ground we were beaten by a 
faster team. Our forwards, attacking at once, gave us the first 
goal, through Heasman, almost straight away; but St. Lawrence 
soon equalized, and before half-time had gained a lead which they 
kept until the end.. Our two outsides, both the backs and Smallhorn, 
who must have been extremely cold in goal, were all playing well. 


. LAWRENCE COLLEGE. 
Lost, I—3. 


St. BARTHOLOMEW’s HospPITAL v. OLD FELSTEDIANS. 
Result: Won, 2—t1. 

March 14th, at Winchmore Hill. 

With our opponents’ good record and with several of our own team 
away, it was good to win this, the last match of the season. The 
ground was dry, but its surface was lumpy, having not quite re- 
covered from the cutting-up it had a fortnight before. Playing 
downhill, we attacked from the start, and from a ‘‘ corner ’? Heasman 
scored a fine goal for us within the first few minutes. The whistle 
being blown for numerous penalties rather spoilt the next quarter 
of an hour, but in the second half the play improved, and the teams 
were evenly matched. Davidson scored a second goal for the 
Hospital—a splendid shot from the right wing—but the Old Fel- 
stedians soon retaliated, Roberts just being unable to clear after 
stopping a hard shot with his foot. They pressed hard again for 
several minutes, Wiight and Oliver, our backs, doing well to keep 
them out. 


INTER-HOSPITAL CROSS-COUNTRY CHAMPIONSHIP. 

Held at Richmond on March 4th, over a 7-mile course. 

Weather conditions were ideal and, as the course was in relatively 
good condition, a fast and keen race faced the 36 starters. 

The start was just a mélée, out of which there soon emerged H. D. 
Sandiford (Thomas’s). At $ mile the field was stringing out, with 
Sandiford well in command, J. R. Strong (Bart.’s) a yard behind. 
These two ran together for the first 1} miles, then Sandiford’s superior 
speed began to tell, ard he started drawing away. 

At about 2 miles J. F. Varley (Bart.’s) broke away from the rest 
and soon joined Strong, and the next 1} miles was covered in this 
order. 

At the half distance Bart.’s had the race well in hand, being 
several points ahead of Thomas’s. 

Sandiford by now had a 4o-yards’ lead, and Strong made an effort 
to catch him. Tiring somewhat he was forced to drop back, and by 
5 miles Sandiford was 100 yards ahead. 

Varley was running a very fine race, quite on his own and a good 
third. And just behind him G. Dalley (Bart.’s) was having a battle 
royal with T. Lewis (London). A mile further on Dalley had shaken 
off Lewis and was striving to catch up to Varley. At this point 
Bart.’s were dead level with Thomas’s, though we had three men in 
the first four places. 

Sandiford was still running strongly, and Strong was making a 
final effort, but though he got to within 5 yards of the Thomas’s 
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skipper,”’ the latter proved too fast at the finish, winning a great 
Tace in 40 min. 10 sec., and so retaining the individual title. 

Some 150 vards behind Strong came Varley, who showed some 
return to his old form of 1926, when he won the race, breaking our 
old Hayes course record. 

G. Dalley put in some fine running towards the end, but J. G. 
Billington (Thomas’s) just managed to get in frent. 

Dalley, who is a ‘‘fresher’’ to cross-country, showed remarkably 
good form, and with more experience will undoubtedly be a winner 
in a year or two. The next Bart.’s man was H. B. Lee, who ran in 

3th, followed two places later by W. J. Walter (Bart.’s). We have 
to thank Walter for turning out. He has had no opportunities for 
any sort of training, vet if he had not run we should have had to 
wait another 1o places for our fifth man. 
learnt that Thomas’s had just beaten Bart.’s by 2 points. Thus 
Thomas’s produced a splendid ‘‘ double”’ for the second vear in 
succession. 


On the count up it was | 


Dr. H. A. Munro, the U.H.H.H., officiated as referee, Dr. Tidy | 


and Mr. T. M. Wyatt being the judges. 

The first six men were: 1, H. B. C. Sandiford (Thomas’s), 40 min. 
tosec.; 2, J. R. Strong (St. Bart.’s), 40 min. 21 sec.; 3, J. F. Varley 
(St. Bart.’s), 40 min. 51 sec.; 4, J. G. Billington (Thomas’s), 41 min. 
7 sec.; 5, G. Dalley (St. Bart.’s), 41 min. 9 sec. ; 6, J. Lewis (London), 
4I min. 31 sec. 

The team placings were : 


1. St. Thomas’s (1, 4, 8, 11, 12) - == 36 pts 
2. St. Bartholomew’s (2, 3, 5, 13, 15) = 38 ,, 
3. London (6,9, 10, 16,17) . . = 58 ,, 
4. King’s (7, 14, 18, 20, 24) . ‘ = 98s 5 
5; Gany's (10, 21, 22, 23,25) . . = SERO:.; 


RIFLE CLUB. 

Shooting on the open ranges at Bisley begins on Wednesday, 
April 22nd. 

The Inter-Hospital Armitage Cup, which we have held for the last 
three years, will be shot for in June. 

It is hoped that anybody keen on rifle-shooting will communicate 
at once with B. C. Nicholson or J. Sheckleton-Bailey, who will 
gladly give full information re the specially reduced train fares and 
other attractions of the ‘“‘ Mecca of riflemen.” B.C. N. 





SCHOLARSHIP AND PRIZE RESULTS, 1931. 


Kirkes Scholarship.—Scholarship and Medal awarded to J. H. B. 
Beal. Prox. Accessit., L. O. Roberts. 

Senior Scholarship.—Anatomy, Physiology and Chemistry: 
Awarded to K. A. Latter. . 

junior Scholarships.—Anatomy and Physiology : 
(1) D. F. E. Nash, (2) D. W. Moynagh, G. L. Bohn, «q. 

Harvey Prize.—Awaided to E. W. Bintcliffe. 


Awarded to 


Foster Prize-—Awarded to Kk. A. Latter. 
Sheehan. 

Treasurer’s Prize. —Awarded toG. L. Bohn. Certificate to D. F. E. 
Nash. 


REVIEWS. 





ANATOMY IN THE LivinG MopeLt. By Davin Warterston, M.D., 
F.R.C.S.E., F.R.S.E. (London: Hodder & Stoughton, Ltd., 
1931.) Pp. xvii + 255. Illustrated. Price 25s. net. 

Prof. Waterston has written a book which appears to be unique 
not only in its aim, but in the presentation of the subject. He 
states that the General Medical Council has urged the importance 
of the study of structure and function in the living. To many 
students their experience of such a method of teaching is confined 
to marking the course of blood-vessels and nerves and outlines 
of viscera, with perhaps a few important incisions on a living model. 
They may, perhaps, read a book on surface-markings. 
book has a fascination which is uncommon. Prof. Waterston does 
not allow us to see through the skin to begin with ; he makes us look 
at it, study its physical properties, colour, texture, physiology, and 
even a word or two about its medico-legal aspect (p. 6). We are 


told the mechanism of ‘‘ going goosey.”’ 
are admirably presented. 

From here we reach the limbs, and find out all that is to be found 
by observation, touch and movements. The mechanics of the limbs 
are discussed in their relation to fractures and dislocations. Few 
people could explain why it is impossible to take a very firm grasp 
of an object without holding the breath. This is explained on p. 
71, starting with the flexion of the fingers, and moving up to the 
tibs and diaphragm, then to the glottis. It is so simple that we 
say, ‘‘ Of course; how odd that I never thought of it before.” 

The lower limb is treated in great detail, and many points con- 
sidered which are of practical value in examination for disease of 
the hip-joints. The digital compression of blood-vessels is illus- 
trated by photographs, which convey a picture to the mind far more 
vivid than any description in words. 

In dealing with the head, the writer has started with the skin and 
gone deeply, the illustrations being taken from consecutive dissections 
of the same subject. The trunk has been treated in the same fashion. 
Several of the illustrations are repeated some three times—an ad- 
vantage in avoiding turning to previous pages. The system of 
“* projecting ’’ deep viscera, in which we are shown a picture of the 


The sensations of the skin 


| head with the brain and its ventricles and the fifth, seventh, tenth 


nerves and the upper cervical roots in their relation to the cervical 
transverse processes, is most illuminating. 
The last section deals with the trunk, its measurements, contour 


| and musculature, and we are, as before, gradually shown its anatomy 


| by removal of the layers of the abdominal wall. 


| them in their relation to the skeleton. 


Later we see them 
through the covering muscles, and corresponding illustrations show 
An appendix contains a 
few experiments, ¢.g. demonstration of nerve distribution in the 
living by electrical stimulation. 

The illustrations are strictly accurate, being made from tracings 
taken from outlines drawn in on a sheet of glass which was laid on 
the actual dissection. They have been coloured by Mr. J. T. Murray 
with his usual skill. 

The professor has produced a book which is at once anatomical, 
physiological, practical and applied. No one can read it without 


| feeling how he might better his physical examination by knowing its 


| contents. 


EXERCISE: Its FUNCTIONS, VARIETIES AND APPLICATIONS. 


Certificate to D. J. | of mental development, and as such it will probably be widely read. 


It makes for an accuracy of observation which is so 
essential to post-mortem examinations, and can be read and re-read 
by the student, general practitioner, the surgeon and physician. 
The production by Messrs. Hodder & Stoughton is first class. 


By Dr. 
ADOLPHE ABRAHAMS. (London: Wm. Heinemann, Ltd., 1930.) 
Pp. vii + 92. Price 3s. 6d. 

A superficial little book such as this may well be disappointing 
to the medical reader who is acquainted with Dr. Abrahams’s poten- 
tialities in the same field ; and from this aspect it is a difficult one 
to review without disgruntledecm. With the discoveries of the physio- 


| logists in this direction, such a reader might have hoped for a little 


more science and a little less chat. The book is obviously addressed, 
however—witness the quotations—to that section of the great 
public whc have moved (rapidly) along paths of physical rather than 


Dr. Abrahams, indeed, is so afraid of not talking down to his audienc: 
and of wounding their sensibilities, that it is only occasionally tha: 
he forgets himself sufficiently to tell us things we really wanted tu 
know. This occurs most frequently in the chapters headed ‘“‘ Violent 
Exercise ” and ‘ The Ill-effects of Exercise,” though in the latter 
there is one statement with which we very definitely quarrel. Th: 
authcr is sufficiently carried away by his desire to show that exercis 
(for men) is uniformly beneficial to say, ‘‘ The death of an athlet: 


| from tuberculosis is sometimes quoted as an example of the directly 


But this | 


injurious influence of exertion on the lungs. I can see no basis fo 
such an idea. The truth in all probability is the reverse: that 
violent exercise is of advantage in the early tuberculous subject. 
The harm such a passage might cause would far outweigh any in 
trinsic value in the whole book. 

In ‘“‘ Exercise for Women ”’ the author expresses views which, as 
he expects, would probably arouse considerable antagonism in some 
quarters, particularly as he gives no very cogent reasons for them. 
Vague (and entirely polite) references to better maternal potentialitics 
or to increased feminine charm may not “ go down” with the 
determined young ladies of the track. The tiny chapter on “ Exer- 


| cise for Children ” really need not have been included—there is so 


| very much more to the subject than this mild defence of existing 


institutions like the school and the Boy Scout movement. 
This is an admirable book to dandle in company with a large 
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cigar, a full belly, and comfortable recollections of past athletic 
prowess. 





Pye’s SurGicAL HANDICRAFT: A MANUAL OF SURGICAL MANIPU- 
LATIONS, MINOR SURGERY AND OTHER MATTERS CONNECTED 
WITH THE WORK OF HouSE-SURGEONS AND SURGICAL DRESSERS. 
Edited by the late H. W. Carson, F.R.C.S. Tenth edition. 
(Bristol: John Wright & Sons, 1931.) Pp. xviii+ 641. 22 
plates, 343 illustrations. Price 21s. 

This old and valued friend requires no introduction to medical 
men. That it has now reached its tenth edition and is more popular 
than ever is ample testimony to its value. The late Mr. H. W. 
Carson, whose untimely death was recently deplored in the columns 
of this Journal, undertook the revision of the whole volume. For 
the last twenty-two years of his life Mr. Carson was associated with 
Pye’s Surgical Handicraft, and the volume as it now stands is the 
last of many valuable contributions made by him to medical litera- 
ture. The new chapters on venereal diseases by Dr. T. Anwyl- 
Davies are excellent. The diagnosis and treatment are given in 
full detail and valuable hints on technique are included. No account 
is given, however, of symptomatology. We think that a tabulated 
statement of the diagnostic points between chancre and chancroid 
would be a useful addition. The introduction of such tables into 
the excellent chapter on head injuries was a welcome feature. The 
account of the uses of radium is new and is much too short, being 
compressed into a page and a half; in such a space, of course, no 
details can be given. The question of the treatment of recurrences is 
not tackled. Throughout the book the methods advocated are 
sound and up-to-date; many invaluable hints are given, which 
cannot be found in the ordinary text-books of surgery. A number 
of new illustrations have been introduced into this edition; new 
sections deal adequately with injection for varicose veins, tannic 
acid for burns, Thiersch grafting, avertin and other recent advances. 
Intravenous pylography is only alluded to; local anesthesia receives 
inadequate treatment in view of its increasing popularity ; spinal 
percaine is omitted ; moreover, the chapter on anesthetics contains 
no account of gas and oxygen administration, nor of intranasal and 
intratrachealmethods. Wehaveno doubt that this book will continue 
to be of the greatest assistance to dressers and recently qualified men. 


A TExXT-BoOK OF MEDICAL JURISPRUDENCE AND TOXICOLOGY. By 
Joun GraisterR, M.D., D.P.H., F.R.S.E., in collaboration with 
Joun GLaIstTER (jun.), M.D.,D.Sc. Fifthedition. (Edinburgh: 
E. & S. Livingstone, 1931.) Pp. xv + 954. 132 illustrations, 
7 plates. Price 30s. 

We welcome a new edition of this well-known work, which we 
consider to be one of the best text-books of legal medicine in the 
English language. The greater part of the book is devoted to 
forensic medicine: numerous cases from the author’s vast experi- 
ence are cited to illustrate the principles laid down; the pictorial 
illustrations are adequate. Much new matter has been introduced 
in this edition, including Acts which have recently come into force, 
such as the Diseases Section of the Workmen’s Compensation Acts, 
the National Health Insurance Acts, Dangerous Drugs Acts and the 
Therapeutic Substances Act. A separate legal index of cases and 
of Acts of Parliament has been appended for the use of readers from 
among the legal profession. The section on examination of hairs 
is very good and is remarkably well illustrated, but no account is 
given of the methods of preparing material by washing, drying and 
clearing before mounting for examination. It is strange that the 
examination of firearms and projectiles is omitted, and that no 
reference is made to the medico-legal aspects of blood-grouping. 
The Abderhalden test for pregnancy is surely obsolete, having been 
replaced by the Zondek-Ascheim test and the bromine water test ; 
these have not, however, been mentioned. Methods for the quanti- 
tative estimation of alcohol in the blood and urine have been omitted, 
perhaps intentionally, since they are of doubtful value in testing for 
drunkenness. Hurtridge’s colorimetric estimation of carboxyhemo- 
globin has also been omitted. We have, however, no hesitation in 
recommending this book to practitioners, who should each and all 
possess some reliable book of reference on this vitally important 
subject. 





A HANDBOOK ON DISEASES OF CHILDREN. 
M.D., M.R.C.P. (Edinburgh: E. & S. Livingstone, 1931.) 

Pp. xii + 290. 50 illustrations. Price ros. 6d. 
To add yet another volume to the series of books devoted to the 
-diseases of children requires some justification, but this little book 


By Bruce WILLIAMSON, 








should be found useful by all who desire a brief account of the 
ailments to which children are subject without having recourse to 
a monumental treatise. This is a concise systematic account of the 
diseases of children together with infant welfare and feeding, and it 
is but to be expected that in such short space many conditions 
must receive the briefest reference. It is surely strange, however, 
that such an important subject as nephritis should be dealt with in 
the space of two pages, while more than twice that amount is de- 
voted to the rare diseases of muscles. The cardiovascular system 
is dealt with in an original manner, and the supreme importance of 
function of the heart as opposed to morbid change is emphasized 
throughout. In the chapter on pneumonia stress is laid on the 
importance of distinguishing distressed breathing from simple 
rapid breathing, and it is pointed out that by simply timing the 
dilatation of the ale nasi it is possible to state whether more than 
ene lobe of the lung is involved or not! Dr. Williamson’s obser- 
vation on the occurrence of enlargement of the thyroid gland in 
chorea is highly interesting. The illustrations of this book are 
excellent and the subiect-matter is neatly presented. 


CLINICAL CHEMISTRY IN PRACTICAL MEDICINE. By C, P. Stewart, 
M.Sc., Ph.D., and D. M. Duxtop, M.D., M.R.C.P. (Edinburgh : 
E. & S. Livingstone, 1930.) Pp. ix + 246. Price 7s. 6d. 

This book is written for the practitioner and senior student, to 
give a bird’s-eye view of chemical analyses likely to be of clinical use, 
with a discussion of their value and limitations. 

Of special interest are the chapters on the basal metabolic rate and 
its fallaci.s, the examination of the stomach contents, and par- 
ticularly the interpretation of abnormal findings in the cerebro- 
spinal fluid. It is a pity that the cellular content changes are not 
included, for the sake of completeness, in the useful table at the end 
of this chapter. 

The discussion on renal function tests is good, but we are disap- 
pointed with the summary dismissal of the importance of the plasma 
proteins, and the absence of any account of Van Slyke’s “ urea 
clearance” test. The chapter on the collection of samples for analysis 
gives much useful advice, but we cannot agree that the dangers of 
cerebral hernia following lumbar puncture only exist when the 
operation is performed in the sitting position. 

The clinical value of the estimation of the alkali reserve seems 
somewhat overstressed, and the authors occasionally waste time 
describing in detail tests later to be condemned, but on the whole the 
material included in this book is well thought out. It is easy to 
read and understand. The criticisms of the application and limi- 
tations of the tests are most useful, and this book should be of the 
greatest value both in practical work and as an aid to passing 
examinations. 





RECENT BOOKS AND PAPERS BY 
ST. BARTHOLOMEW’S MEN. 


ABRAHAMS, ADOLPHE, O.B.E., M.D., M.R.C.P. 
and its Treatment.” 


“* Lobar Pneumonia 
Practitioner, March, 1931. 


Bett, W. R., M.R.C.S., L.R.C.P. ‘‘ Traumatic Cleft Palate ; Micro- 
coccus catarrhalis Meningitis; Recovery.” British Medical 


Journal, March 21st, 1931. 

Cuopra, R. N., M.A., M.D., 1.M.S. (and Cuopra, G. S.). 
Habit in India.” 
1931. 

Corsi, H., F.R.C.S.  ‘‘ Two Cases of Alopecia Totalis Showing the 

Effect of Ultra-Violet Light.” Proceedings of the Royal Society 

of Medicine, February, 1931. 

“* Plexiform Neuroma.”’ 

Medicine, February, 1931. 

Dunpas-GRANT, Sir JAmEs, K.B.E., M.D., F.R.C.S. 
Children Relieved by Intra-nasal Operation.” 
28th, 1931. 

“Headache Relieved by Removal of a Portion of Middle 
Turbinate Body.” Proceedings of the Royal Society of Medicine, 
February, 1931. 

‘* Frontal Headache R-lieved by Removal of Portion of 
Middle Turbinal.”’ Proceedings of the Royal Society of Medicine, 
February, 1931. 


** Cocaine 
Indian Journal of Medical Research, January, 


Proceedings of the Royal Society of 


“Asthma in 
Lancet, February 
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DunpAs-GRANT, Sir JAMES, K.B.E., M.D., F.R.C.S. “‘ Frontal Head- | 


ache relieved by Submucous Resection of the Nasal Septum and 
Removal of Redundant Portion of Middle Turbinal.’’ 
ceedings of the Royal Society of Medicine, February, 1931. 


——— ‘Epithelioma of Vocal Cord Treated by Thyrotomy.” | 


Proceedings of the Royal Society of Medicine, February, 1931. 

——— ‘“Erythematous Patch in Soft Palate.” Proceedings of the 
Royal Society of Medicine, February, 1931. 

Exuison, Puitip O., M.B., B.S. See SHARP and EL.ison. 

Evans, GEOFFREY, M.D., F.R.C.P. ‘‘ Bronzed Diabetes.” 
ceedings of the Royal Society of Medicine, February, 1931. 

GAISFORD, WILFRID F., M.D., M.R.C.P. “ The 
An Analysis of 500 Cases.”” Lancet, March 7th, 1931. 

GarrRop, LAWRENCE P., M.B., M.R.C.P., and HarveEy-WILL1aMs, R., 
F.R.C.S.(Edin.). ‘* A Case of Agranulocytic Angina.’ Lancet, 
February 28th, 1931. 

HapFIELD, C. F., M.B.E., M.A., M.D. 
Student and General Practitioner. 
Bailliére, Tindall & Cox, 1931. 

Harvey-WI1iiaMs, R., F.R.C.S.(Edin.). 
WILLIAMS. 

Horper, Sir Tuomas, Bart., K.C.V.O., M.D., F.R.C.P. ‘‘ Nephritis: | 
New Ideas and Old Facts.’’ Practitioner, March, 1931. 

Krynes, GEorrrey, M.A., M.D., F.R.C.S. ‘* The Radium Treat- | 
ment of Primary Carcinoma of the Breast.” Edinburgh Medical | 
Journal, February, 1931. 

Kino, H. H., M.B., B.S., I.M.S. (and Grorce, P. V., MANKIKAR, 
D.S., and JesupaASsAN, F.). “‘ A Rat-Flea Survey of the Madras 
Presidency : Reports VII to XIII.’”’ Indian Journal of Medical | 
Research,” January, 1931. 

Laptain, J. H. R., M.R.C.S. ‘‘ Pyrexial Treatment of G.P.I. with | 
Sulfosin.”?” Lancet, March 21st, 1931. 

RocueE, ALEX. E., M.A., M.D., M.Ch.(Cantab.), F.R.C.S. 

graphy, Old and New.”’ Practitioner, March, 1931. 

** Ossifying Chondroma of the Left Pubic Bone.” 

Journal, March 11th, 1931. 

SEYMOUR-SEWELL, R. B., Sc.D., F.A.S.B., F.Z.S., F.L.S., M.R.C.S., | 
L.R.C.P., I.M.S. ‘‘ Cercaria Nicobarica.” Indian Journal of | 
Medical Research, January, 1931. 

Suarp, B. Buckiey, M.D., B.S.(Lond.), M.R.C.P., and Extison, 
Puitip O., M.B. ‘ A Case of Intra-cranial Tumour.’ Lancet, 
March 7th, 1931. 

SPENCER, WALTER G., M.S., F.R.C.S. 
F.R.C.S.). Diseases of the Tongue. 
of Butlin’s Diseasis of the Tongue. 
& Co., 1931. 

VARRIER-JONES, P. C., M.A., M.R.C.S., L.R.C.P. 
ments for the Tuberculous.” Practitioner, March, 1931. 

WALKER, KENNETH, F.R.C.S. ““The Interpretation of Hama- 
turia.”’ Clinical Journal, March 4th, 1931. 

“The Prostate in General Practice.” 
Journal, March 21st, 1931. 

Weser, F. Parkes, M.D., F.R.C.P. ‘ Hemochromatosis with | 
Diabetes Mellitus, Hepatic Cirrhosis and Chronic Ascites.” 
Proceedings of the Royal Society of Medicine, February, 1931. 

WoopmaN, E. Muscrave, M.S. “ Plastic Repair after Operations | 
onthe Upper Jaw.” Proceedings of the Royal Society of Medicine, | 
February, 1931. 
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CHANGES OF ADDRESS. 


Bower, H. J., 21, Winn Road, Southampton. 

HeEwer, C. Lancton, 30, Queen’s Road, St. John’s Wood, N.W.8. | 
(Tel. Primrose 5162.) 

Hoaa, J. C., 99, Harley Street, W.1. (Tel. Welbeck 7507.) 

Mites, A. A., 137, Milton Road, Cambridge. 

Rice, R. A. C., 30, Mill Hill Road, Norwich, Norfolk. 

SHAH, Major J. M., I.M.S., c/o Lloyds Bank Ltd., Bombay, India. 

STRUTHERS, J. A., 33, Wimpole Street, W.1. (Tel. Welbeck 6087.) | 

WabE, R., 30, Hamilton Gardens, N.W.8. (Tel. Maida Vale 7351.) 

WEHLBURG, T. H., 45, Berea Park Road, Durban, Natal, South | 
Africa. 

Wuitsy, F., The Priory, New Romney, Kent. 

Wrortn, C., 9, Chandos Street, Cavendish Square, W. 1. 
Langham 1482.) 
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Pro- | 


Mantoux Test: | 


London: | 


See GaRROD and HARVEY- | 


APPOINTMENT. 


Rice, R. A. C., M.B., B.S.(Lond.), appointed Honorary Anesthetist 
to the Norfolk and Norwich Hospital, Norwich, Norfolk. 


BIRTHS. 


| Cuurcu.—On March 3rd, 1931, at Kabale, Ruanda, Uganda, to. 


John and Decima Church (née Tracey)—a son. 

CUNNINGHAM.—On March 15th, 1931, at 5, Dicconson Terrace, 
Lytham, to Janet, wife of Dr. Ronald Cunningham—a son. 

Day.—On March 14th, 1931, at Robin Hill, Acle, Norfolk, to Gwen- 
dolyn, wife of Dr. George Day—a daughter. 

Downer.—On March goth, 1931, at 9, College Hill, Shrewsbury, to 
Eileen (née Craig), wife of Dr. Reginald L. E. Downer—-a son. 

Hotmes.—On March ist, 1931, at 54, Hoghton Street, Southport, 
to Phyllis, wife of John Holmes, M.B., M.R.C.P.—a son. 

LinpER.—On March 3rd, 1931, to Ruby and Geoffry Linder, of 
** Penn,” Rondebosch, Cape Province—a son. 

PEARCE.—On March 23rd, 1931, to Mr. and Mrs. C. M. Pearce, of 53, 
Preston New Road, Blackburn—a daughter. 

REYNOLps.—On March 12th, £931, at Fifield, Broseley, Salop, to 
Evelyn, wife of Dr. John B. A. Reynolds—a son (John Henry). 
RIcHARDSON.—On March 4th, 1931, at 45, Morrab Road, Penzance, 
to Marjorie, wife of Geotirey B. Richardson, F.R.C.S.—a son. 
WEHLBURG.—On January 24th, 1931, to Pat (nee Standley), wife of 
Thos. H. Wehlburg, M.R.C.S., L.R.C.P., 45, Berea Park Road, 

Durban—a son. 


MARRIAGES. 


MACFADYEN—WaRNER.—On December 30th, 1930, at St. Thomas’s 
Church, Durban, John Allison Macfadyen, M.A., B.M., M.R.C.P., 
to Helen Eugenié, second daughter of Mr. T. A. Warner, of Durban, 
South Africa. 

RicE—SLATER.—On February 28th, 1931, at the Church of St. 
Bartholomew-the-Less, by the Rev. A. C. Rice, father of the 
bridegroom, assisted by the Rev. J. L. Donglas, Raymond Arthur 
Cracroft Rice, youngest son of the Rev. A. C. and Mrs. Rice, of 
Fittleworth, Sussex, to Doris, second daughter of Mr. and Mrs. 
H. W. Slater, of Hither Green. 


DEATHS. 


CHATER.—On March 5th, 1931, at The Victoria Nurses’ Home, 
Pembroke Dock, of pleuro-pneumonia, John Samuel Chater, M.D., 
formerly of Lincoln, aged 58. 


| Coxe.—On March r1th, 1931, at Exmouth, Devon, George Herbert 


Coke, M.B., LUL.B., youngest son of the Jate John Coke, jun., 
aged 60. 

Dunn.—On March 2nd, 1931, at 2, Copers Cope Road, Beckenham, 
after a few days’ illness, Hugh Percy Dunn, F.R.C.S., of 54, 
Wimpole Street, W., Consulting Ophthalmic Surgeon to the 
West London Hospital, younger son of the late Rev. J. W. Dunn, 
Rector of Warkworth, Northumberland. 

FirtH.—On March 17th, 7931, at 58, St. Margaret’s Road, Twicken- 
ham, Charles Firth, M.D., F.R.C.S., late of Gravesend, aged 81. 
MoseEr.—On March 3rd, 1931, suddenly, at Masterton, New Zealand, 
Dr. Herbert Guy Moser, third son of the late Herbert Moser, of 

Kendal, aged 4o.. 


| THompson.—On March 18th, 1931, at Tutshill, Chepstow, Mon., 


Dr. Ceci! Charles Brandon Thompson, aged 55. 

Tucker.—On March r2th, 1931, at St. Bartholomew’s Hospital, 
Ernest Henry Tucker, Medical Student, of 22, Village Road, 
Finchley, aged ro. 





NOTICE. 


All Communications, Articles, Letters, Notices, or Books for review 
should be forwarded, accompanied by the name of the sender, to the 
Editor, St. BARTHOLOMEW’s HosPITAL JOURNAL, St. Bartholo- 
mew’s Hospital, E.C. 1. 

The Annual Subscription to the Journal ts 7s. 6d., including postage. 
Subscriptions should be sent to the MANAGER, Mr. G. J. WILLANS, 
M.B.E., B.A., at the Hospital. 


| All Communications, financial or otherwise, relative to Advertise- 


ments ONLY should be addressed to ADVERTISEMENT MANAGER, 
The Journal Office, St. Bartholomew’s Hospital, E.C.1. Telephone: 
National 4444. 











